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PREFACE. 



This work professes to contain little more than a truthful record 
of experience and an endeavour to view that experience in the light 
of scientific research. Tbou^h I have cast it in the form of a trea- 
tise on nervous disorders, I regard it, of course, as a mere and very 
imperfect contribution to the literature of so great a subject. I have 
only touched on those points which seemed to me to have most 
bearing on practice, but have endeavoured as far as possible to indi- 
cate general principles both in pathology and treatment. I am not 
without hope that the reviewing of a number of cognate affections 
may be of advantage to the reader, as showing how close a family 
resemblance prevails among them, and how the phenomena of one 
often elucidate those of another disorder. I have necessarily been 
led to set much value on the results of treatment as indications of 
the essential nature of disease, in which I am supported by no less a 
name than Gooch, and this will explain why I have recorded few cases 
except those in which some definite conclusion can be drawn from 
the actions of remedies. Having myself generally derived most 
profit from the records of cases, I have used this method of illustra- 
tion freely, and I trust not unprofitably. There is this value in 
authentic histories of disease that they represent actual occurrences, 
and are always available for any future inquirer as evidence of the 
writer's views, which can hardly be said of abstract descriptions. I 
do not think it so necessary, as some consider it, to be accurately 
acquainted with the natural history of disease, for the reason that I 
believe it impossible in most cases to ascertain it. The attempt 
recently made by Flint to determine the duration of acute rheuma- 
tism, no real treatment being adopted, gives in thirteen cases the 
sufficiently wide variation of from twelve to fifty-six days. I believe 
with most diseases except the exanthemata it would be nearly the 
same. In fact I am more and more convinced that we ought not to 



ibink' of diseiisps ns nniforni entities, but aa very varying and ineon- 
Et&nt pnthalogical conditions. 

The points wtich I would indicate as moat worthy of attention 
are the recognition of primary paresis of nervous centres, and its 
distinction from reflex paralysis, the numerous illustrations of vaao- 
motor nerve disorder, tlie theory of inhibitory action, the remarkable 
afilnity between paralysis, spasm, anesthesia, and neuralgia, the 
different quality of nervous disorder apparently of the same kind in 
different instances, the intimate relation of neuralgia in most instances 
to debility, and the importance of an accurate adjustment of reme- 
dies to each individual case. 

While I fully agree with my master, Arnold, in having an un- 
feigned respect for all kinds of work, I yel think that we have clear 
indications at the present day what kind of work is most needed, 
and most likely to bear fruit. While duly estimating morbid ana- 
tomy and minute physical diagnosis, I cannot but reiterate the wish 
I have several years ogo expressed, that we were more earnest in 
inqniriug into the working of our means of cure, and gaining a 
more thorough mastery over them. Some united mode of action 
.might surely be devised, I care little about the particular plan, which 
ight in the course of years give us much more certain knowledge 
.about many things in therapeutics than we at present possess. What 
is the real value of cotchicum in gouty disease ? Is digitalis to be 
specially relied on as a safe stimulant to a weak and failing heart! 
Have mercury and antimony a positive control over sthenic in&am- 
toatory action, or have they none? Should the treatment of acute 
disease differ materially in town and country folk ? What is the 
real action of opium? These and such questions as these I would 
fain have answered as the profession could answer them if the means 
■»t their disposal were effectually employed. 

I must not conclude without expressing my thanks to many gen- 
tlemen who have worked with me as clinical assistants during the 
past thirteen years at St. Mary's, and whose help has often aided 
'BIO very greatly in studying the cases which have come before me. 
4S Ga»M Stbikt, 

Tabk Lane, 
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FUNCTIONAL NERVOUS DISORDERS. 



CHAPTER I. 

INTRODUCTORY. 

Of all the parts which go to make up the wonderful whole of the 
human body, there is none to which a deeper and more mysterious 
interest is attached than to the nervous system. By this we think, 
and move, and have our conscious being; in this, if anywhere, 
inhabits our ^Mivinse particula auras;" by this we are linked with 
the outer world, and are capable of afTecting and being again affec- 
ted by the persons and things around us. By this, our immaterial 
acts upon and sways our material part ; and by the higher develop- 
ment of this, and its capability for higher actions, man is especially 
distinguished from the lower creation. All the passions and emo- 
tions, all the intellectual efforts, all the perceptions and recollections, 
operate through and on this system. If this be so, is it any wonder 
that exhaustion should frequently befall this delicate and complex 
machinery, or that its disorders should be amongst the most fre- 
quent that our fallen nature is doomed to bear? Even under 
favourable circumstances, the nervous system must often be hardly 
taxed : how much more, then, will this be the case when sorrow, 
toil, and anxiety predominate in the lot assigned ? 

It is difficult to form a decided opinion on the matter ; but there 
seems, I think, reason to entertain the belief that failure of nervous 
power is much more characteristic of disease of the present day, than 
of that which prevailed thirty years ago. For this there may be 
various causes : the greater confinement of large numbers of the 
population within doors, and often in unhealthy rooms or workshops ; 
the harder struggle to be maintained in the battle of life, the greater 
amount of the commoda vitse — may all tend to increase the suscepti- 
bility of the nervous system, and to impair its resisting power. 
Further, in the two following instances we have, it seems to me, 
considerable evidence of the altered character of morbid action, c^- 
pending, in all probability, on still more general causes than those 
just mentioned. (1). Sir Ranald Martin informs me, that whereas 
invalids returning from India used to take leave of their agues when 
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they arrived in this country, this is no longer the case, relapses 
being of frequent occorrence. Practitioners of long experience, also, 
tell us that aguish disorder prevails of late years in places where 
it was previously unknown, without there being any change in the 
state of the soil to account for it. (2). There seems no question 
that puerperal fever is a disease of very different character in differ- 
ent epidemics. As I>r. Ferguson writes, ^^ under this test," viz., 
of therapeutic action, ^^Gooch discovered that •puerperal fevers 
were many, requiring various modes of treatment." I believe this 
statement cannot be denied ; and if not, it seems a legitimate infer- 
ence that other diseases may vary also at different times. I may 
add that my own experience certainly indicates that cholera has a 
modifying influence on disease. I have not met with nearly so 
many peculiar neuroses of depression the last few years, as I did 
for three or four after the last epidemic. Dr. Prout gives testimony 
to the same effect, v. p. 67. 

However the exact truth may be, whether the type of disease is 
altered or not, I hold it to be abundantly clear that the great 
majority of disorders we have to treat at the present time show more 
or less marked indications of failure of nervous power ; and I believe 
it to be a matter of great practical moment to keep this steadily in 
view. While, however, believing this, I also think that our current 
pictures of disease are .taken far too exclusively from the sick field 
of large towns ; and I am much inclined to think that if our rural 
brethren wrote as much as .their urban fellows do, they would give 
a somewhat different account. 

Tlie course I propose to pursue is, first, to consider the behaviour 
of the nerves and nervous centres in certain well-marked simple 
morbid states, and subsequently to notice the more important 
features of several classic diseases, and of some other less commonly 
recognized disorders. I do not intend to deal with the results of 
manifest organic lesion, but to confine my attention chiefly to such 
disorders as are termed functionaL It seems to me a vain dispute, 
whether in strict accuracy there are, or are not, any such disorders. 
The probability is that there are not — that in all morbid action the 
cells and the fibres of the organs undergo some molecular change 
from their perfectly normal condition. It is, however, perfectly 
certain that there are very grave disorders in which the most care- 
ful scrutiny fails to detect any actual change, in which complete 
recovery is perfectly possible, and in which the ^^juvantia" are such 
as operate more in modifying the power of the organs than their 
texture. To take an example : a man may have paralysis of some 
muscle or group of muscles which yields to the use of strychnia or 
galvanism. Now, these agents can scarcely be thought to act other- 
wi^ than by exciting and increasing the vital power of the affected 
nerve or nervous centre; or, to put it shortly, as nerve tonics. 
Cod-liver oil, iron, and phosphorus might be given without effecting 
the same beneficial change — at least, as speedUy, because they are 
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rather analeptics than tonics. They may improve the nutrition of 
the nervous tissue, but they do not directly arouse it. Now, 
between such a case of functionlil paralysis as we have supposed, 
and paralysis from organic lesion, there is a wide interval. Strych- 
nia and galvanism will, in all probability, make the latter worse ; 
certainly, will not cure it. Something more is needed in this case 
than to arouse defective nervous energy. Between the typical cases 
which we have taken of functional and organic disease, there inter- 
vene numerous instances of more or less mixed character. Inflam- 
matory disease is from one point of view organic, from another 
functional. It commences essentially as the latter, it ends as the 
former. 

The arrangement I shall adopt is merely topographical, but will, 
I hope, be found practically convenient. Commencing with the 
encephalon, including the cerebral hemispheres, mesocephale, cere- 
bellum, and medulla oblongata, we shall proceed to the spinal cord, 
and thence to the several nerves or nervous districts, which are 
found by experience to be most prone to disorder. Under the term 
cerebral hemispheres is comprised all the convoluted gray exterior 
of the brain, with its basal ganglia, the corpora striata and thalami 
optici, and the various longitudinal and transverse commissural fibres. 
The functions of these parts are eminently mental : they minister to 
conscious sensation, memory, reflection, judgment, and volition. 
Their structure is essentially similar to that of other nervous centres, 
but has this peculiarity — that the gray matter contains a very con- 
siderable quantity of loose granular material, and is by no means 
chiefly made up of nervous cells. This seems to have relation to 
the rapid nutritional change required by the active function of the 
tissue. The perfect cell indicates a greater degree of permanency, 
and slower change than the nucleus with diffused granular material. 
The very copious supply of blood sent to the hemispheres is also in 
harmony with this view. The cerebellum is probably concerned in 
regulating the motor nervous actions, and is, perhaps, the special 
seat of the muscular sense. The mesocephale is connected with the 
two chief nerves of special sense, and is, we know from experiment, 
capable of producing general convulsions when directly irritated. 
The medulla oblongata is the chief centre of the respiratory nervous 
actions, and is capable of influencing very materially the cardiac 
movements : with it are connected all the cranial nerves from the 
sixth to the ninth. The spinal cord constitutes by its gray matter 
an independent centre for the nerves which are implanted in it, but 
is naturally associated by its longitudinal commissural fibres with 
the superior nervous centres in sensation and volition. The cervi- 
cal and upper dorsal regions of the cord constitute, according to 
Bezold, a special motor centre to the heart, furnishing three-fourths 
of its entire propulsive force. The sympathetic is partly an inde- 
pendent system, partly an offset from the cerebro-spinal ; as, indeed, 
its anatomy indicates. 
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Before entering on the special study of disease, it seems desirnble 
to itllude briefly to some well-established points in n euro- physiology 
ami pathology, and to discuss, in a general manner, some questions 
which are as yet unsolved. The subjects thus elucidated will be 
convenient for future reference. 

(I.) It is certain that the nervous cords, whether motor or sensory, 
in the whole of their course, from their origin to their peripheral 
distribution, allow of no communication of the active state from one 
fibre to another. A single point of the skin when touched is dia- 
tingiiished by the Bensorium from the adjacent, the size of the district 
thus represented in the brain varying inversely with the abandance 
of nervous supply ; and a single muscle can be put into action with- 
out exciting others receiving nerves from the same trunk. It is 
remarkable how the stimulus of the will can be limited to certain 
groups of nerve-cella at some distance from each other without 
affecting others ia. close proximity. We can call into action the 
triceps extensor cubiti without moving any other muscle. Yet, the 
filaments animating this nerve must come, in all probability, from 
various points of the spinal cord between the fifth cervical and first 
dorsal nerves ; and the celts of these points alone are excited, while 
others close by remain inactive. 

(II.) While the above, which Romberg terms the law of isolated 
conduction, holds in the peripheral tracts, we find another of a very 
different kind to corae into play in the nervous centres. In them 
we have — (a.) What is termed excito-motory or reflex action, viz., an 
impression from a centripetal nerve, producing an active state of a 
motor through the intermedium of certain multipolar cells. Sensa- 
tion almost invariably ensues at the same time, but is not an essential 
part of the chain of actions. Volition is quite unconcerned in the 
act, and is often quite incapable of controlling it. {b.) The impres- 
sion arriving at the centre is communicated, not to a motor, but to 
a sensory nerve-root, perhaps to several adjacent, or to another more 
remote. In this way, sensations are produced which continue as 
long as the original impression is maintained by its existing cause. 
In certain states of great excitability of the nervous centres, the 
range over which the primary stimulus may extend, especially ia 
the case where motor'nervcs are affeciod. is very considerable. In 
dealing with neuralgic disorders, this point, viz., the irradiation, as 
it is called, of senaatioD, is of capital importance, and may often lead 
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to tte discovery of the cause of Buffering, which would otherwise 
have remained quite obscure. 

Pfluger laja down the following laws: (1.) That when reflex 
action occurs on one side, it is always on that where the sensitive 
nerve has been excited ; and if it occurs on both sides, it ia strongest 
on the side Btimulated. {2.) When reSex action occurs on both 
Bides from excitation of one, it affects parts symmetrically situated. 
(3.) Reflex excitation jn cerebral nerves extends from before back- 
wards, in spinal nerves from behind forwards. (Vide Brit, jj- For. 
Med.-G!»r. Rev., Jan. 1864, p. 9.) 

(III.) The law of eccentric phenomena affirms that every sensation, \ 
as it becomes perceptible to consciousness, is referred to the periphery \ 
of a sensitive fibre, no matter at whut part of the whole length of 1 
the fihre the impression is made. This law is to a certain extent I 
true, but admits, as I shall point out subsequently, of numerous / 
exceptions. 

(IV.) It seems to be well ascertained that an unfelt irritation 
may give rise to very various morbid phenomena affecting both the 
motor and sensory nervous organs. Dr. Brown-S^qnard maintains 
that various forms of insanity, of vertigo, epilepsy, of hallucinations 
and illusions, and also extasis, catalepsy, hysteria, chorea, hydro- 
phobia, tetanus, &c., may be due to irritations starting from a cen- 
tripetal nerve, and frequently slightly felt, or unfelt, and that the 
suppression of these irritations may promptly cure the patient. 
Graves records a case (Vide Clin. Med., p. 244) where an extremely 
severe cough, which had resisted all treatment directed to relieve 
bronchitis, ceased at once on the expulsion of a mass of tapeworm 
by a dose of turpentine. It does not appear that any symptoms 
had existed in this case to announce the presence of the intestinal 
parasite. Perhaps the following instance is still more proving, 
inasmuch as the seat of the irritation was in a much more sensitive part. 
A married lady had suffered for a considerable time from a spaamodio 
pain in the womb, which ceased completely on the extraction of a 
tooth that had not caused any material annoyance. 

(V.) Attention has lately been directed by Pfluger and Lister to 
certain nerve phenomena, which the former terms inhibitory (hem- 
mungg), and supposes to belong to a certain set or system of nerve- 
fibrea whose sole function is to arrest or diminish action. Lister, 
on the contrary, concludes, from his inquiries,' "that one and the 
same afferent nerve may, according as it is operating mildly or 
energetically, either exalt or depress the functions of the nervous 
centre on which it acts. It is, I believe (he says), upon this that 
all inhibitory influence depends; and I suspect that the princi 
will be found to admit of a very general application ' " 
The following are instances of inhibitory action: 
galvanic apparatus being fixed to the spinous processel 

' Prooecdinga of the Itojal Society, So. S2, p. SG' 
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Il>«if « rabbit, cui-rents were passed throngh 

.tii^t the cord), with the effect of inducing 

A ^niescetibe of the small intestines, which 

. .< > -H t,>»iiii<)ornble movement, while the muscles 

. .... .)t(v«n into spasmodic action ; but on the dis- 

.1.' i*lv«ni8m the previous intestinal motion re- 
< .'urrvntM were then passed, and markedly in- 

■{ th« intestines in everr instance during the 
MtiM. In the next half-hour the increase of 
Jiiiiiitim though still distinct, was less stronglj 
-lid of that period, with stronger currents, the 
\< us also found to be much less complete than 
' I [lilt the parts of the nervous apparatus concerned 
.. 't.>> Ai'tive condition, no doubt in con9e<|uence of exhaus- 
liiit-<Nutcd uioveroentB of the intestine were produced hy 
i><i>ttii>nof the cord with a fine needle. It was very worthy 
^ m\, ibut violent struggling of the rabbit, when the intestines 
HV)>' '» Uivtiy fV«o movement, was followed by absolute and nni- 
Xtfi'«ttl ^uk'ttwuce of those organs for several seconds. This showed 
ttUl 'Ut iiihibituiy notion was capable of being produced naturally 
u *v\i »» krtiticially. The recent observations of Hufschmidt and 
Mi'lwohult,' aa to the effect of mechanical irritation of the medulla 
vW»i4(i*U and spinal cord on the frequency of the pulse, accord 
voi'V muiih with those of Lister. They found' that slight electno 
ItriuiKiu of the medulla oblongata augmented, while more powerful 
diiuiuinhod the frequency of the heart's action, or even arrested it. 
(i.) tVwerful mechanical irritation of the medulla oblongata dimin- 
i«h»(l the frequency of the heart's action. (3.) Slight irritation of 
the ipinal oord increases, powerful irritation diminishes the frequency 
of tht' heart's action. Weber and Bernard' had long before demon- 
alrutod the possibility of arresting or slowing the action of the heart 
by gnlvnniiing the medulla oblongata or the pneuraogastric nerve. 
' 111 Ik paper on Inhibitory Influence' I have endeavoured to show 
thut pathological phenomena are not infrequent which seem to be of 
thii nature. I modify, however, the statement of Mr. Lister, so far 
U to believe that it is not the eucrgetic operation of an afferent 
&«rve that causes inhibitory action, but its being injuriously affected 
by some impression made upon it. The enfeebled state of the nerve 
itself, or of the centre to which it proceeds, or the severity or 
malignity of the impression, may give rise to the peculiar effect. 
The following instances may be cited as fair examples: 0. J.,' ret. 
87, got a whitlow on the last phalanx of left thumb ; the lymphatics 
were inflamed, and the axillary glands swollen ; the whole arm was 
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very painful. While the limb was in this state, one morning he 
found that he saw double, and had a squint in the left eye. At the 
Ophthalmic Hospital, it was found that the external rectus muscle 
was completely paralyzed, and he had circumorbital pain. It was 
supposed that there was periosteal inflammation about the orbit, and 
pot. iodid. was given ; the whitlow was poulticed, and the arm 
fomented. After a month of this treatment, there was no improve- 
ment of the eye, but ^he arm inflammation had c).uite subsided. A 
piece of dead bone was now removed from the seat of the whitlow ; 
soon after which the squint disappeared, as well as the pain in the 
arm and about the orbit. The external rectus had quite recovered 
its power. In this instance, pain in sensory nerves about the orbit 
and paralysis of a single motor nerve were co-results of the morbid 
impression conveyed from the diseased finger to the centre. Dr. 
Watson refers to the production of amaurosis without visible change 
in the eye, in consequence, apparently, of irritation of the dental 
nerves, the blindness ceasing after the extraction of some teeth 
which had grown irregularly.* He quotes from Mr. Lawrence an 
interesting case, in which the extraction of a carious tooth, with a 
splinter of wood projecting from one of its fangs, procured the 
restoration of the sight of the eye of the same side, which had been 
entirely lost for thirteen months. In such cases, the paralysis of 
the retina or of the optic tubercles may fairly be designated inhibi- 
tory. Two cases of amaurosis and one of ptosis are recorded by Mr. 
Hancock' as cured by the removal of decayed or overcrowded teeth. 
Mr. Fleischmann' gives a case in which an obstinate muco-purulent 
discharge from the right nostril, which had resisted other treatments, 
yielded to extraction of the right upper canine. Plucking the large 
vibrissas at the entrance of the nostrils, will, at least in some persons, 
cause a notable secretion of mucus, evidently dependent on the pain 
excited. Some while ago, I had a gentleman under my care with 
acute rosacea of the face and head, and chronic corneitis, with 
vascular development on the cornea. I applied on one occasion 
some liq. plumbi diacet., diluted with an equal amount of water, to 
the upper lids (everted), which I found very red. This caused ex- 
cessive irritation; the eyes became greatly congested, watered 
extremely, and were very painful ; while the skin of the face, the 
nose especially, became of a deep red, and all the vessels of the 
face much congested. There was extreme photophobia. It was 
half an hour before the hyperaamia began to subside. The irrita- 
tion in this case evidently was reflected from the branches of the 
first division of the fifth nerve supplying the lids, on to the vaso- 
motor nerves of the arteries, supplying the skin of the face, which, 
in consequence of the morbid impression, became dilated — not con- 
tracted, as they normally should, according to the law of reflex 

> Watson's Lectures, vol. i. p. 886. ' < Lancet, January 22, 1859. 
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action. This vas a marked example of inhibitory action. Dr. 
Brinton informs me that he hus long hclil and taught a view almost 
uleotical with the above, under the name of "reflex relaxation." 
The pathology of these cases is, no doubt, the same; a nerve of 
special sense, a musculo-motor or a vaso-motor being paralyzed 
according to the direction which the irritation happens to take. To 
the same claas belong, I think, instances of paralysis produced by 
exposure to cold and wot, though the paralysis often continues long 
after the morbid impression has ceased. In Mr. Hancock's com- 
munication, a case of lockjaw and of extreme wryneck are men- 
tioned as having been cured by removal of dental irritation. This 
shows that it depends very much on the condition of the nervous 
centre which is affected, what the result of a nervous stimulus shall 
be, whether paralyzing or exciting. So, in some persons opium 
causes marked powerlessness (a degree of paralysis) ; to others it 
tones and prevents fatigue. 

The only objection which can be made, I conceive, to the above 
evidence is, that in the instances cited the paralysis depended, not 
on a direct morbid influence exerted on the tissue of the nervous 
centre, but on anaemia of the part, produced by the reflection of the 
original irritation on the vaso-motor nerves supplying its arteries. 
This is what Dr. Brown-Sdquard supposes to occur in reflex paraly- 
sis — a form which appears to me to be similar to inhibitory. In 
reflex paralysis, the loss of motor power appears to depend on an 
actually existing irritation, with which it increases or diminishes, and 
with the removal of which it ceases. This is evidently almost iden- 
tical with what we have described above. The only difference is, 
that in some instances of inhibitory action the paretic state of the 
centre persists for an indefinite time after the cessation of the cause 
which has morbidly affected it. The grounds which led me to believe 
that Brown-Si5qnard's view is incorrect are — (1st). It is difficult to 
suppose that a spasm of reflex origin should be limited to such a 
very small extent of vessels as would be involved in some instances, 
e !/., palsy of one sixth nerve, ptosis of one eye. (2d). It is almost 
impossible to believe that a contraction of vessels should be so per- 
sistent as the hypothesis requires. Can we suppose, in the case of 
amaurosis above cited, that the artcria centralis retina) was spas- 
modically occluded for thirteen monihs? (Sd). It has been found 
by Gull that irritation of the renal nerves does not cause contraction 
of the vessels of the spinal cord, nor paralysis of the lower limbs, as 
Brown. Sc^quard stated in explanation of the paraplegia from renal 
disease. (4th). In some cases of paralysis from exposure to cold 
an^ wet — v. one related by Dr. Copland {Diet, of Pract. Med., art. 
Paralysis, 76). the paralysis continues long after the exciting canse 
has ceased, and is removed by stimuli applied to the sensory cutane- 
ous surface. Here the paralysis must be non-organic; and yet it 
can scarcely be supposed to depend on anemia of the centres result- 
ing from arterial spasm. On the other band, it is inteltigiblc that 
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the nerve-cells might be thrown into a state of eii 
the cold, &c., from which they could not easilji 
cases, though not tjpicalty inhibitory, seem to m^ 
of the nature of the morbid action. \ 

{VI.) It is, I think, a matter of certainty, that i 
may be more or less completely paralyzed witiioul h| 
organic change, in consequence of some enfeeblinft r. __ 
B8 the influenzal or malarious miasms, &c. Dr. Gull' has published 
a moat interesting instance of complete paraplegia induced by sexual 
excess, in which nothing abnormal could be detected in the cord even 
by careful microscopy. Thia was paralysis from simple exhaustion. 
Such paralysis may be distinguished as simple or neurolytic. I 
think it is certain that this does not depend on local ansemia ; which 
ulda to the probability that inhibitory paralysis does not either. 

(VII.) Anatomically regarded, it is very remarkable how closely 
the different nervous centres, or parts of a nervous centre, arc con- 
nected by commissural fibres; and from a pathological point of view, 
the same connection is often very manifest. The general exhaustion 
induced by escess in venery, the reproduction of neuralgia in weakly 

Seraons by bodily exercise, the effect of muscular exertion in pro- 
ucing drowsiness, are examples which show how excessive con- 
sumption of the nerve-force in one part weakens it also in others: 
and this can only be adequately explained by the intimate oommis- 
Bural connection between the various centres. Tetanus is a good 
instance of the diii'usion of a state of excitement from one part of the 
cord throughout its whole extent. .^ 

(VIII.) The remarkable influence of the nervous system over the 
bloodvessels requires some particular notice. Our knowledge on 
this head has been chiefly the result of Bernard's labours ; and it is 
difEcult to overestimate the importance of the study of these phe- 
nomena to every physician who desires either to comprehend aright 
the varyiug and manifold phases of disease, or to attempt the control 
of morbid actions by remedies in a rational and satisfactory manner. 
It is well known that in paralysis from disease of the brain or spinal 
cord, the temperature of the paralyzed parts, as a rule, is lowered. 
This was found to occur when the anterior or posterior roots of the 
spinal nerves, or the root of the fifth pair, or that of the facial, were 
divided. The loss was not very considerable, varying from about 
3° to 7° F. When the sympathetic nerve in the neck was divided, 
or the superior cervical ganglion extirpated, the following phenomena 
were observed: the temperature of the operated side increased 
rapidly, and in a quarter of an hour had risen ll" F. ; the arteries 
and small vessels dilated, and became much more full of blood than 
those of the opposite side ; the pupil contracted, as well as the pal- 
pebral opening, while the globe of the eye appeared depressed in 
the orbit. The hyperscmia, which is the immediate result of the 

■ Ouj'a llospilal Reports, 18-38, Case xtU. 
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tibat t2i€ tesDpenMre ^ntbescMDidsde&IkfadovriispRTivisfigsre, 
ihe diSeresoe is <Mfte ezperiaeat saomuiBtg to 5|* F. TW f£ew>- 
fluettft sov deoeribeii are sotv prosniiMiitlT vniivd is bmhliT and 
Ti^orovs usiiflftftls dns is tboce dnx are veskhr, sad is those that 
are di^eadog food tiian is tlioee timi are Cudsg. WLes as ssimal 
wiiioce cenrieal cjBpatJbffde has bees dirided as ose ade is expoaed 
tx> a temperatare abore that of its ovs bodr, tbe »de vlicre the 
serre b entire gains heat, vhile the other remains afasost ssdiasged, 
and* befwe long, no diflerenee can be detected b e ise e s them. Os 
the other hand, idien an animal sinularlj circsmstaseed is piaeed is 
a medinm oon^derabl j colder than its ovn bodj^ the £frrenoe be- 
tveen the nonnal and the operated ade becomes more prominentlj 
marked^ The former loses heat mnch faster thas the latter, asd 
the thermometer shows it maj become as mnch as 21^ F. colder 
than iu fellow. If the upper end of the dirided sympathetic is gal- 
Taoiz^ all the eflSrats produced bj the prerioos operation disappear, 
and are replaced by their conrerse. The pnpil dilates, as well as 
the palpebral opening, and the eyeball projects from the orbit. 
Instead of being actire, the circulation becomes weak ; the conjuno- 
tirae, nostrils, and ears, which were red. become pale. The tempera- 
ture falls below the normal figure, while, curiously enough, that of 
the opposite side increases noubly. According to Brown- S^uard, 
the effects produced by a transrerse lateral section of the semi-cord 
in the dorsal region, on the posterior limb of the same side, are 
exactly similar to those we hare been considering. The condition 
also of the opposite sides in both cases is quite similar; ^^ both re- 
ceive less blood than usual, their temperature diminishes, their 
nutrition is less active, and their vital properties also diminish." 
B V recent investigations, Bernard has found that there are two sets 
of nerves in the cervical sympathetic— one oculo-pupillary, arising 
in the dog from the anterior roots of the two first dorsal ; and the 
other vascular and calorific, arising from the sympathetic ganglia. 
lie also states that division of the anterior and posterior roots of 
the nerves proceeding to the posterior extremity in dogs causes 
paralysis of motion and sensation, but no change of temperature or 
vascularity. Division of the sciatic nerve, however, raises the temper- 
ature 6** to 8^ C. (11'' to 14° F.), and increases the vascularity. 
Division of the sympathetic nerves has the same effect, but causes 
no paralysis. Bernard's observations thus go to attribute more 
importance to the proper fibres of the sympathetic system than to 
those which it receives from the spinal nerve in controlling the 
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local circiiliition. They demonstrate, cectaiolj, the partlul inde- 
pendence of the s^ympathelic system. Bernnrd remarka that though 
be has watched for a length of time animals who had undergone 
division of the cervical sympathetic, he has never seen any oedema 
or inflammatory action supervene in the almormally hot parts so 
long as the animals continued in good health; but if they fell aick, 
either spontaneouely or from the effects of other operations, the 
macous membranes of the eye and nose on the operated side only 
became very red, swelled, and poured out purulent matter abund- 
antly. If the animal's health improved, these indammatory phe- 
Bomena ceased. This highly important obeervntion I can quite 
confirm from my own experience. A cat on which I operated had 
severe purulent ophthalmia of the left eye for five or six days ; after 
which it spontaneously declined. Sixteen days after the operation, 
the left ear was Xb" F. hotter than the right. She had been de- 
bilitated by an unsuccessful attempt to divide the renal nerves on 
one side. 

The cause of the elevated temperature of the parts lying in the 
range of the divided sympathetic is attributed by Brown -Si^quard 
and Waller to the increased afflux of blood to the local hypersemia. 
Bernard, however, opposes this view, because the temperature does 
not vary when the hypera-mia declines; because hypersemia occurs 
when the fifth nerve is divided, but is attended with diminished 
temperature; and because ligature of the veins of each' ear, and 
consequent gorging of the veasels with blood, lowers the temperature 
of the parts, which again rises on the side on which the sympathetic 
is gnbsequently divided. It is true, that if the carotid be tied, and 
the sympathetic afterwards divided on the same side, no calorification 
takes place ; but if the sympathetic be first divided, and calorification 
have come on, ligature of the carotid does not lower the temperature 
to that of the sound aide. Another argument which may be used, 
in support of Bernard's opinion, is that the temperature in the para- 
lyzed parts exceeds, in some cases, by 2° or 3° the normal temper- 
stare of internal parts, as the rectum. On the whole, it seems to 
ne decidedly most probable that the increase of heat is not solely 
due to hypersemic afllux, but that accelerated tissue change also 
plays a considerable part in its causation. It is a very important 
point, which is well illustrated by Brown-SiSquard,' that the vital 
properties of the tissues in the range of the divided sympathelio 
are increased. Ue states that sensibility is augmented and persiste 
longer ; the sense of hearing seems to be more acute ; the secretions 
of cerumen, tears, and perspiration are increased; chloroform an»3- 
thesia occurs later in those parts than in others ; the first convulaiona 
in strychnia poisoning take place there ; a galvanic current, too weak - 
to act on the other side, produces contractions there; after death, 
the muscles and the iris remain contractile longer than usual; the 

I Pbjs. of Ceclrsf NerTUus System, p. 141. 
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galvanic current of the muscles, detected with the galvanoscopiC 
frog, is stronger than in those of the other aide ; cadaveric rigidity 
comes laterand lasts longer, and putrefaction ensues later. Bern&rd 
doubts tliat the effect of dividing the sympathetic is to paralyse 
the arteries, and so cause their dilatation ; he seems to regard it as 
an anomaly that arterial piiralyais should promote greater activi ty 
of the circulation. This, however, seems only natural, when we 
reflect that arterial contraction would necessarily have the opposite 
efl'ect, and would diminish the afflux of blood to the part. Tliis is 
well seen when the arteries in the frog's web are made to contract 
by the upplication of cold; whole tracts of capillaries appear empty, 
and deprived of red corpuscles. On warming the web, the arteries 
immediately pour in blood abundantly. The old and oft-used phrase, 
"great arterial action," descriptive of a large and bounding pulse, 
when translated into correct physiological language means, of course, 
great cardiac action with a want of arterial. Some recent observa- 
tions by Bernard' show very clearly how paralysis of the sympa- 
thetic nerves increases and accelerates the arterial current. When 
a manometer was inserted into the right coronary artery of the lip 
of a horse, and another into the left, both instruments showed a 
pressure of 160 to 180 millim. The pressure of the blood increased 
40 millim. on the left side after division of the corresponding cervical 
sympathetic. In the coronary veins of the lip, the instrument 
showed a pressure of 30 to 40 millim., which increased to 50 or 60 
after section of the sympathetic, while the pressure again fell 20 
millim. when the nerve was galvanized. As other results of division 
of the same nerve, were noticed pulsation of the veins, and a brighter 
colour of the venous blood. 

Analogous experiments made by other ohservers strongly corrobo- 
rate Bernard's statements. Jaschkowitz shows that section of the 
sympathetic plexus of the splenic artery causes congestion of 
blood, softening and distension of the capsule. If part only of the 
plexus is divided, the corresponding part only of the spleen is affocted. 
Samuel, in experiments upon rabbits, dogs, and cats, found that the 
hyperremia of the intestinal mucous membrane produced by the 
extirpation of the cccliac plexus was so great that it exceeded all 
pathological hyperaemias hitherto known. The secretion of the 
mucous membrane is increased by the operation, but not to the 
same degree as in violent diarrhcea. Wliarton Jones finds that after 
removal of the lower part of the spinal cord and the roots of the nerves 
in a frog, the arteries of the webs retain all their contractility, or 
are even more than usually disposed to be constricted. If now 
the ischiatic nerve be divided on one side, "the result is, that the 
skin of the extremity subjected to the experiment becomes, even to 
the naked eye, redder from vascular congestion than that of the 
opposite e.itremity; and, on examination of the web under tha 

' Lu Clio, Europ, 1859, No, 20, p, 262. SjJ. Soo. Ytfur-book, ISUl, p. 28. 
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microscope, the arteries are found considerably dilated. In the web 
of the opposite extremity, on the contrary, the arteries are seen Still 
much contracted, some even to closure." Instances have been ob* 
Eerved in man where like results have ensued. A man cut bis leg 
with a hay-koife ; profuse bleeding ensued, and nearly proved fatal. 
Ever after he observes that the wounded leg is hot and moist, while 
the other is apt to be cold. A patient of my own cut the inner side 
of the index finger deeply; and after the wound had quite healed! 
found the distal part of the 6nger 2° hotter than the corresponding 
part of the middle. Algide fever, where the surface is icy cold, 
aff'orda an example of the opposite state. 

The above statements show, in the clearest manner, how consider- 
able a control the sympathetic nerves accompanying the arteries 
have over the circulation, and the nutritive actions in a part. It is, 
therefore, certain that the influence of those vaso-motor nerves must 
rank very high in the pathology of all disorders attended with al- 
terations of the circulation. But, we have now to inquire whether 
these are the only nervous organs which act on the circulation, or 
whether there exist others also. The answer to this last question 
must be in the afBrraative. Ludwig's and Bernard's experimenta 
show convincingly that stimulation of the third division of the 6fth 
pair, and of the facial produces a greatly increased flow of saliva, 
while at the same time the circulation in the gland is accelerated. 
It is not known so certainty whether this is the case with other 
glands ; but with regard to muscles it seems sufficiently evident 
that their voluntary exercise coincides with increased blood-6ow. 
The darker colour, increased bulk, firmness, and strength of a muscle 
that has been well exercised contrasted with the paleness, flaccidity, 
and wasted condition of one that baa been long unused, can he ac- 
counted for in no other way than by admitting that the former has 
received a much larger supply of blood. If any further evidence 
were required, it would be found in the observations of Becquerel 
ft&d Ereschet, as to the increase of temperature which is produced 
by muscular exercise, amounting sometimes to 2° F. The pheno- 
menon of erection of the penis is, beyond doubt, dependent on a state 
of active innervation of the part causing increased afflux of blood. 
At certain times its occurrence can be perceived to be distinctly 
voluntary, and can be induced or prevented at the will of the indi- 
vidual. Samuel' contends for the existence of fibres, distinct from 
the motor of muscles and vessels, as well as from the sensory, whose 
office is to preside over nutrition, and which are divisible into a 
centrifugal and centripetal set. The former, when excited, increase 
nutrition, when paralyzed decrease it. Paralysis of the centripetal 
fibres Samuel regards as the cause of the diminished resisting power 

»of anrosthetic parts to injuries, &c. Fever and infiammation he 
' Die iropbiBcbe Kerven, Leipiie, WiganiJ, WiO. Cunst. Jabreab., rol. ii pp 6&~8T, 
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explains aa atates of excitement of the trophic nerves. He record* 
various experiments m which irritation of sensory and of compound 
nerves caused intense inflammation of the parts to which they were 
distributed. Thus irritation of the auriculo- temp oral in the rabbit 
produces acute inflammation of the whole auricle, issuing in puriform 
effuBion, and inducing death by exhaustion. This inflammation did 
not begin until from three to six days after the operation, and most 
evidently was not traumatic. Irritation of the gangliform plexus 
of the vagus on one or both Rides caused general and intense pneu- 
monia. From these statements, I think we cannot doubt that cer- 
tain nerves, when stimulated, do exert a very considerable in8uence id 
the districts to which they are distributed, in the way of increasing 
the amount of blood circulating through tho tissues. Herein they 
exactly antagonize the ordinary vaso-motor nerves accompanying 
the arteries, whose activity induces the opposite condition. For 
the present it must remain doubtful whether these so-called trophic 
nerves are indeed a special set, or whether the same efl"ecta may not 
be produced through ordinary motor and sensory nerves. The latter 
view seems the most probable, and is strongly corroborated by the 
atrophy of the hands and feet, which occurs as the result of the 
aniBsthesia of Indian leprosy. 

(IX.) Some common facts, of daily occurrence, are worth consi- 
dering in reference to the above doctrines. It seems thai there 
exists a kind of alternation between the action of the vaso-motor 
and cerebro-spinal nerves, the period of activity of the one correa- 
ponding to that of quietude in the other. Thus, while we remain 
at rest, the temperature of the surface of the body generally, and 
especially that of the limbs, is decidedly lower than when we are in 
active exercise, and the cutaneous bloodvessels are comparatively 
contracted and small. This condition, when it is somewhat exces- 
sive, produces the cold hands and feet from which not a few persons 
suffer. On the other hand, there are instances, though less fre- 
quent, where the reverse seems to be the case, and the hands and 
feet are prone to be hot and bedewed with excess of secretion. In 
the former it is clear that the cutaneous arteries are habitually con- 
tracted, in the latter relaxed. Now, it is certainly reraarkable that 
voluntary exercise of the muscles should so speedily effect the dis- 
tribution of blood to the cutaneous surface. We might have expected 
that it would have caused an increased flow to the muscles, accord- 
ing to the function assigned to the trophic nerves; but we should 
scarcely have surmised d priori that an active state of the musculo- 
motor would coincide with a paretic of the vaso-motor nerves of the 
integument of the SHme limb. The fact, however, is unquestionable, 
and it is worth inquiring how it comes to pass. There seems no other 
explanation than that the vis nervosa of the centres, which while the 
muscles are at rest can act only on the vasomotor nerves, is with- 
drawn from the latter to a great extent when these great organs are 
put into action, and, consequently, the cutaneous and other arteries 
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become dilated and permit free access to the blood. That this is 
really the caae la tolerably clear, I think, from the circumstance 
that not only the vessels of the integument of the working muscles 
axe relaxed, bat those also of distant p^rts, aa the head, which are 
Dot specially active. A rower, or a pedestrian wending his way up 
a moontain pass, finds the toil-drops fall thick and fast from his 
Ivow, though bis brain is far less active than it was when be was 
engaged in his study. The influence of cold also goes far to prove 
that the relation of the phenomena to each other is such as I have 
BBggeated, It is certain that in cold weather we are capable of 
much more muscular exertion than in hot. On a cold day we can 
walk briskly with a weight of clothing which would be intolerable 
on a warm: the cold evidently increases our muscular force. At 
the same time, we find that our limbs do not warm nearly so readily, 
though they may be well wrapped up, and sensible perspiration is 
with difficulty induced. This ia because the greater amount of via 
nervosa not being so soon expended on the voluntary muscles, keeps 
the arteries longer contmcted. Again, it is well known that horses, 
who are in good training, will do their work witii much less sweating 
than those who are out of condition. Patients suffering with neuro- 
lytic disorder often complain that the least exertion causes them to 
break out into perspiration, while, aa they improve, this tendency 
diminishes. Here, again, we see a positive relation between nerve- 
power and vascular dilatation. The increased secretion from the 
euuneous surface may be reasonably supposed in a state of health 
to be the result of an increased supply of blood to the perspiratory 
glands, and we have already seen that such has actually been found 
to result from the hyperemia induced by dividing the vaso-motor 
nerves. We may, therefore, I think, fairly surmise that what takes 
place on the cutaneous expansion and glands takes place also in in- 
ternal lining membranes and glands, and that thus by means of the 
free flow of blood to all parts the general nutrition is more per* 
fectly carried on. 

One chief cause of arterial dilatation, when the muscular coat is 
relaxed, is of course the pressure of the column of blood driven by 
the heart. Now-during exercise the action of the heart is increased; 
and it is interesting to inquire how this occurs. Moleachott's ex- 
periments show that a weak stimulus applied to the vagi increases 
the frequency of the pulse ; yet it ia also almost the universal testi- 
mony of all observers that division of these nerves greatly acceler- 
ates it. In one experiment of my own, the rate was nearly doubled. 
It seems, therefore, that paresis of the vagi may be looked upon as 
K probable cause of acceleration of the heart's action ; and this 
'.paresis would be produced in the same way as that of the arterial 
lerves. Moleschott asserts that the sympathetic has the same in- 
iuence on the heart as the vagus, so that all the cardiac nerves 
rouid be affected in the same way. Moreover, paresis, of the coro- 
-y plexuses would have the effect of admitting a larger supply of 
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blood through these arteriea to the muscular tissue of the heart. 
This would certainly favour, if it did not set up, increased action of 
the organ. There exists evidence to show that heat has a stimu- 
lating effect on the movements of the heart ; and it is probable that 
the increased temperature of the blood in febrile states is concerned 
in causing the rapid pulse. But the acceleration of the heart's 
movements b; muscular exertion ensues too rapidly to be nscrib- 
able in any great degree to this cause. In feeble persons, palpita- 
tion and quickening of the pulse on any slight muscular effort are 
familiar occurrences; and it may be said generally, that the greater 
the debility, the more readily does the change in the cardiac rhythm 
occur. There can be little question that the two phenomena are 
really related to each other, and it is difficult to see any more prob- 
able connection between them than that which I have suggested. It 
is evidently in accordance with the plJn of the circulation, that dila- 
tation of the arteries should concur with increased action of the 
heart. If the reverse was the case, we shoald have the heart's 
energy wasted in endeavouring to overcome the undue resistance 
of the vessels. As it is, however, the central impelling organ puts 
forth its activity at the time when it can be really effective. Some 
of the phenomena of disease accord remarkably with the above views. 
The rapidly-acting heart of the patient prostrated by low fever ia 
often greatly quieted by wine. The quick', feeble, irregular pulse 
of cardiac dilatation is not unfrequently made steadier, slower, and 
stronger by digitalis, which is certainly a cardiac stimulant. The 
degree of acceleration of the pulse produced by sitting up in bed 
is a good indication of the extent to which a patient is exhausted 
by fever, or any other asthenic disease.' In the affection termed 
"goitre exophthalmiqae," the heart's action ia often remarkably ex- 
cited, the carotid and thyroid arteries uncontracted, while the gene- 
ral condition ia mostly one of great, perhaps extreme, debility. 

The application of cold to the cutaneous surface exerts, as is 
well known, a striking influence on its contractile tissue, producing 
the so-called goose-flesh. This is not (at least necessarily) the result 
of direct stimulus, as it is equally produced when the cold is applied 
to another part of the surface. Thus, a cold wet towel flapped on 
the back immediately causes contraction of the cutaneous muscles 
on the anterior part of the trunk, which, of course, can only take 
place in a reflex manner, the stimulus of the cold to the sensory 
nerves being reflected on the vaso-motor, and those which influenue 
the cutaneous fibres. This contraction, it may be remarked, ia pre- 
cisely the same to all appearance as that which results from direct 
stimulation of the tissue by the interrupted current. It seems 
highly probable that the same contraction of organic muscular fibre . 
takes place in internal parts when cold afi'usion is applied to the 
Burface, since there is no reason why we should suppose the stimu- 

1 Gnves, Dublin Hospital BeportB, 1830, *. p. 4159. 
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lant impression to be reflected on the nerves of the skin alone. 
Indeed, there is actual proof that such is the case; for we find that 
the heart's action is notably influenced by the cold shower-bath. 
Dr. Sieveking states that when the bath was taken after the pulse 
had been increased by exercise, the average depression in twenty 
observations amounted to 8.05 beats. When the bath was taken 
immediately after rising, the average depression in thirty observa- 
tions was 6.14, and this was not counteracted by subsequent exercise, 
which only increased the pulse on the average by 3.21 beats. These 
results were obtained upon a person in good health, and in whom 
sufficient reaction occurred ; but it is probable that in a less vigorous 
subject the depression would have been still greater. In fact, what 
happens when reaction is insufficient seems to be this — that the 
heart's action continues depressed, and the arteries generally con- 
tracted, do that free flow o^the blood- current is prevented. The 
depressing action of the bath should be but temporary, and should 
be succeeded .by the opposite condition. Dr. Brown-S^quard avails 
himself of this natural tendency of the vaso-motor nerves in his 
recommendation of the alternate application of cold and heat to 
procure the healing of bed-sores arising from defective circulation. 
Dr. Bence Jones's observations as to the efiect of prolonged cold 
affusion show that it has a most powerful sedative effect on the 
heart, reducing the pulSe thirty to fifty beats in a minute, and often 
rendering it quite imperceptible. When the water was cooled down 
to 50° F., the effect was much more rapid. 

In the treatment of acute mania, the cold douche has long been 
recognized as a most efficient sedative to an excited nervous system ; 
and, indeed, much judgment may be requisite so to employ it as not 
to induce serious, or even fatal depression. A patient of Dr. Gurrie's, 
who had derived benefit from cold effusion during the hot stage of an 
ague fit, nearly died from the alarming depression which resulted 
from the same application while he was in the cold stage. The facts 
now referred to set in a clear light the great influence which the 
state of the nervous centj^es has on the results produced by the 
impressions conveyed to them. The latter may remain the same, 
but the effects will vary greatly, according to the condition of the 
recipient centre. Thus the shock of cold speedily causes in one 
person activity of the circulation and vigorous action of the heart ; 
while in another the primary depression persists, and is never suc- 
ceeded by the opposite state. It is a point well worth remarking, that 
when the arteries are contracted by cold, the capillaries and veins 
are often filled with stagnant venous blood. This condition may 
sometimes be well seen in the frog's web ; and we may then observe 
how speedily the congestion is dissipated by warming the web and 
relaxing the arteries, so as to allow free blood-flow to take place. 
A good example of this kind of congestion was presented to me the 
other day in a man suffering from a small abdominal aneurism. An 
ice-bag had been applied over the tumour, and all the area of in- 
8 
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tegumeDt where it lay waa of a dusky venous red, while tlie wr- 
rounding skin was quite pale. On laying my warm finger on the 
chilled skin, the. venous hue quickly disappeared from that part. The 
foregoing remarks illustrate the converse occurrence to that first ex- 
amined ; they show how depression of the heart's action, the resuH 
of a stimulus, coincides with constriction of the arteries. The ob- 
servations of Drs. Bence Jones and Dickinson' are very intcrostina 
as to the effect of a very hot vapour-bath taken just before the cold 
douche. They found that the increased action of the pulse produced 
by the exposure of the body to hot steam prevented that depression 
which would otherwise have arisen from the cold water, The action of 
heat is certainly relaxing to the muscles of the skin and the arteries ; 
80 that it is quite intelligible how in the above experiment it should 
have obviated the over- stimulating effects of the cold — rendering 
both the coronary arteries of the heart, as well as those of the body 
generally, less prone to constriction. 

(X.) The relation which the febrile state bears to disorder of the 
nervous system is a topic of high interest. It did not escape the 
notice of Hippocrates, as shown by his aphorism, nvpff o( xvn ettaoinMii. 
The essential phenomena of fever seem to be increased temperature, 
more or less prostration, and derangement of the nervous functions; 
disorder of the secretions, and impairment of nutrition generally. 
The intention of the following remarks ia lot, of course, to notice 
any particular kind of fever, but to endeavor to trace the extent in 
which the phenomena of fever in general can be explained in refer- 
ence to neuro-pathology. Debility of the cerebro- spinal system does 
not seem, per se, capable of producing fever. We see patients con- 
tinually who are extremely weak, with a small and languid pulse, 
yet quite without fever. On the other hand, mere exhaustion from 
muscular exercise does seem sometimes to set up fever. I know 
myself two individuals in whom this baa occurred. Again, all the 
phenomena of the earlier periods of fever are indicative of depression ; 
and in the prevailing fevers of our day, the stamp of debility is 
apparent throughout. There is much in ^he facts above stated as to 
the influence of the vaso-motor nerves to suggest that paralysis or 
weakening of their power may be an essential condition in fever. 
If we suppose the effects produced by dividing the sympathetic in 
the neck to be general, to occur all over the body — which is quite 
conceivable — there would ensue general pyrexia. In fact, we are 
sure that elevation of temperature and relaxation of arteries cannot 
exii-t with any other than a paretic condition of the sympathetic. 
Taking first for consideration the ordinary low or asthenic fevers, 
with which we are familiar, let us see how far we can account for 
their phenomena on the assumption that the poisonous miasma has 
weakened the vaso-motor system, as well as all the others. The 
increased temperature — the quick, hut soft and weak pulse — the 

I Vid. Proo. ot Med.-Cliir. Soc, toL I p. 77, 1867. 
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lypenemias of various viscera, may all, accorcJtng to llie foregoing 
Tiews, be regarded as natural results. The increased secretion of 
Brea may be accounted for partly by the augmented chemical 
^Lebanges which take place in the mass of the blood (considered for 
^■tte time as a solid tissue) uncontrolled by the sympathetic nerves, 
^FVnd partly by the increased amount of renal action, depending on 
the Batne cause.' The hypertrophy which affects the glandulis soli- 
tarise and agminatio in typhoid may be also traced to the same ner- 
vous paresis, and may be regarded as analogous to the enlarged 
Spleen of ague, or the goitre of Swiss malaria. To regard this 
hypertrophy as an attempt at elimination seems to me quite a mis- 
take. It is no more to be considered such than the enlargement of 
the correlated mesenteric glands is, which takes place at the same 
time. Both are similar structures, and both hypertrophy under the 
same conditions, viz., hyperemia and loss of nerve influence. The 
condition of the other systems in low fever quite corroborates our 
assamption as to the condition of the sympathetic. The quiet mut- 
tering delirium, the unconsciousness or half consciousness, testify 
liow the brain is enfeebled; while the down-sunken posture in bed 
and the subsultus reveal the extreme muscular debility. The feeble- 
ness of the heart's action and the softening of its te.tture prove how 
its vital energy is depressed'. The readiness of the akin to slough 
shows how its nutritive power is impaired. In certain cases, it 
Beems as if the sympathetic system was but little affected, and the 
main stress of disease fell upon the cerebro-spinal. This one may 
conclude to have been the condition in the instances mentioned by 
Graves' [v. loc. cit,.), where he says, "It was very curious to see a 
patient with a skin of a natural temperature, a perfectly natural 
pulse, tranquil respiration, clear eyes, no headache, a soft and fallen 
abdomen, incoherent, or with a low muttering delirium, excessive 
Bubsultus, extreme debility." 

Let us now turn to the opposite type of fever, the sthenic, marked 
by strong, frequent, full or hard pulse, dry hot skin, intense head- 
^^ ache, active delirium, laboured respiration, iliminiahed or suppressed 
^L secretions, in which bloodletting is not only tolerated, but may be 
^■essential to the preservation of life. It is evident that in such cases 
^B the greater part of the organs must be in a very different vital state 
^r to that which exists in low fever, where stimulants are for the most 
■ part of prime necessity. Let it be assumed that the poison acts 
H primarily upon the sympathetic system, limiting its action to it, as 
^L vooraru does to the motor nerves : increased heat will be developed, 
^■' and subsequently a tendency to local congestion, varying in situation 
^B;.aceording to the part where the paralysis is greatest. The increased 
^f~ temperature of the blood will act as a stimulus to the heart, whose 

■ Oppler has shaim th&t the kidDCfS ■ctuAll; rorm a eooaiilerMe proportioa of the 
nrm seoreied. Virch. Arohiy., toL ui. part 3. Sjd. Soc. Year-bouk, p. 219, 1863. 
'CUb. Med„p, 157. 
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tissue is vigorous (not debilitated, as in asthenic fever), and capable 
of responding energetically. The heart's action will thus be in- 
creaeed, and thus tho character of the palse is explained, except as 
relates to its hardness — a point we Bhall presently notice. The very 
interesting experiments of M. Galliburc^s, mentioned in Bernard's 
Lemons (vol. ii. pp. 395 — 403), corroborate the opinion advanced 
above, that the increased heat of the blood is the canse of increased 
cardiac action. He found that when the leg of a frog was dipped 
into warm water, the heart constantly contracted more frequently. 
Thus, the number of pulsations in three separate trials being 52, 32, 
42 at the commencemeot, a temperature of 51°, 50°, 55° raised 
(respectively) the number of the beats to 90, 64, 100. Similar 
results were obtained when tho heat was applied directly to the 
heart. Ligature of the vessels and section of the crural nerve did 
not prevent the increase of cardiac action from the application of 
heat to the leg. He concludes that the acceleration of the heart's 
action by heat is owing to the direct action of this agent upon the 
circulatory centre. That a high external temperature, which nota- 
bly raises that of the body, quickens the pulse, is certain. Blagden,' 
on exposing himself for eight minutes to a temperature of about 260" 
F., found his pulse rise to 144 ; and Constantine James,' in hoi moist 
air of about 100° F., found his pulse to roach 120, while his tem- 
poral arteries beat forcibly. The acceleration of the pulse may be 
owing in part to the enfeebling inSuence of the poison affecting the 
vagi nerves; but the increased strength of tho heart's contractions 
must depend on the dilatation of the coronary arteries and the free 
circulation of blood through its muscular tissues, whose vital power 
is thus temporarily increased. The hardness of the pulse in certain 
(sthenic) fevers and inflammations, implies a contracted state of tho 
arterial coats. This, if general, is an opposite condition to that 
which is produced by section of the sympathetic, and, therefore, 
demands explanation in an hypothesis which is based on a presumed 
palsy of the system. It is to be remembered that arterial dilatation 
is by no means inseparably connected with increased blood heat; 
that the latter persists when the hyperiemia, which the former occa- 
sions, has materially subsided. In sthenic fevers. It may fairly be 
presumed that the arterial coats, tike the heart, retain for a time 
excitability, and contract, therefore, moderately under the direct 
stimulus of the rapid blooJ- current which traverses them. The 
pulse is, therefore, hard. In low fever, on the contrary, the pulse 
is soft, because the poison impairs at ouce the vital power of the 
arterial coats, as well as that of their vasomotor nerves. 

Pyrexia, or the fever of inflammation, may next be considered. 
It is, probably, excited by a morbid impression conveyed from the 
inflamed part to the sympathetic centres ; in consequence of which 
by a reflex inhibitory action, the vaao-motor nerves generally are 

■ BrewBlir'a Nat. Hkgio, p. 311, ■ Qm. M6i]i«„ Apiil 37, 1844. 
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enfeebled, and so, as in other cases, fever results, with increased 
cardiac action. The production of pyrexia is the ordinary case ; 
the exceptional is that already mentioned {vide p. 22), where irrita- 
tion in some organ occasions paralysis of musculo-motor nerves. On 
the view just proposed, it is intelligible why the administration of 
tonic and nervine medicines is injurious in the pyrexia of sthenic 
inflammation, while it is beneficial in that of asthenic. The inflamed 
tissue being highly sensitive and impressionable, becomes further 
irritated by the tonic remedy ; and so the morbid impression con- 
veyed to the centres, and reflected on the vaso-motor nerves, 
becomes intensified. By the employment of tissue sedatives, on 
the other hand, the morbid stimulus is annulled, and the fever ' 
movement subsides. This view assumes as certain a point which, 
though admitted by most of our best authorities, seems to be often 
ignored in the present day. I mean the existence of forms of dis- 
ease which, though affecting the same part, and called by the same 
name, are as essentially different in their nature and tendencies as 
can possibly be — and this, too, independently of the original vital 
power of the patient. The distinction between sthenic and asthenic 
forms and phases of disease seems to me to be one of the leading 
truths in medicine ; and I cannot conceive how any one with the 
evidence of his daily experience before him, can think lightly of it. 
To take but one instance. It is unquestionably true that cases of 
erysipelas do occur, mostly among the rural population, where free 
venesection is positively beneficial, as well as purging and other 
lowering means. On the other hand, we frequently have to treat 
cases 01 the same disease where the only indication, and that an 
argent one, is to stimulate very freely. The outside show of these 
cases is very similar, but how different are they in reality ! Sthenic 
disease is by no means synonymous with acute ; the latter term has 
reference chiefly to the rate of progress, and may belong quite as 
well to asthenic as to the opposite class. One highly important 
character of sthenic disease is the state of the tissues with respect 
to their tolerance of any matters conveyed to them which are at all 
of an exciting quality. Let the skin be sthenically inflamed, as in 
eczema impetiginodes, and the arsenic or citrine ointment, which 
would benefit another case of a different temper, will grievously 
aggravate the disorder. On the other hand, when, in suitable cases 
of this kind, leeches, lead-lotion, salines^ and antimonials have done 
their work, the same remedies which before were injurious prove 
healing. This is so because the vital condition of the tissue is now 
changed. Much of the ^^tactus eruditus" of the physician consists 
in being able to determine what cases belong more to the sthenic 
and what to the asthenic class, and in adjusting his remedies 
accordingly. 

The cause of the rigors of fever is a question of some interest. 
The phenomenon clearly belongs to the nervous system, and must 
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be regarded as a kind of minor convuleion." It can be produced by 
various morbid impressions made on aenaiiive surfaces, as when a 
catheter is passed along a hypersEsthetic urethra, or, as in the case 
mentioned by Dr. Watson, where immersion of a recently- scalded 
arm in cold water brought on severe rigors. The forcing of a gall- 
stone along the narrow duct may have the same effect ; and so may 
a descending renal calculus. I have found, in roy own person, very 
extensive irritation of the skin from harvest bugs produce even 
during very warm weather distinct though slight shivering. Simi- 
lar shivering was observed in the early part of catarrhal fever, evi- 
dently connected with cutaneous hyperiestbesia ; the sensation of 
coolness, which in health would have been very agreeable, being 
then actually repugnant. In malarious and other fevers the initial 
rigor is probably dependent on the action of the poison on the spinal 
cord, throwing it into a state of undue excitability, so that the nerves 
issuing from it keep the muscles in a state of clonic contraction, 
while the vaso-motor nerves maintain the organic muscles in a state 
of tonic. The same influence thus produces varying effects, accord- 
ing to the structures on which it acts. The rigors of pyfemia and 
of suppurating foci I should ascribe to the operation of contaminated 
blood on the nervous centres, and regard them, therefore, as having 
a similar causation to those of ague. On the other hand, those of 
hectic fever are most probably essentially dependent on nervous 
exhaustion, the centres falhng into a state analogous to that existing 
in chorea, hut manifesting itself in disordered actions of the Taso- 
motor more than of the musculo motor system. Generally, there 
seem to be three factors concerned, or liable to be concerned, in the 
phenomenon: (1), a stimulus mostly of a morbid kind; (2), an altered 
hypersesihetic condition of a sensory surface ; (3), a more or less 
excited or mobile condition of one or more nervous centres. In 
most cases the coexistence of two of these is necessary. Billroth' 
states with regard to the rigors attending on fever of surgical affec- 
tions, that their principal condition is a very rapid increase of 
temperature; another is a peculiar irritability of the patient, which 
may vary much In different cases, or in the same case at different 
times. He does not consider the rigors in pyfcmia as necessarily 
dependent on blood-poisoning. There is no doubt that increased 
heat of the blood most frequently coincides with rigors ; but inas- 
much as they may occur where there is no fever {vide supra), and 
vice versa (as in an ague paroxysm having no cold stage), it seems 
to me most probable that the increased temperature is only a co-pro- 
duct of the original cause. The poison by paralyzing the vaso-motor 
nerves causes fever, and by acting on the nervous centres produces 
rigors. Here we have an example of the generation of spasm and 
paralysis by the same cause. 

■ Mr. Paget relnteB cases in which tetania or epilep^orm seizures toab the plnce of 
rigora; v. Brit. Med. J.. Aug. Ifl, 1802. 
• Vid. Sjd. Sou. Year-book, 18G3, p. 133, 
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(XI.) We may now pass to thi '^ nerve and tHe 

poiots in reference to neuralgia ; a "^ jjraulas of the 

contrasts Strongly with fever, and n n '^ f states are 

lowever, states that the remitten) '5 s.g ^^ much 

experience has been generally aH -° ^^^^1.^*^'*^' 

oases all the three stages of a pi o ^ g ? o-S^""^' 

occurred. The opposition of the ■* E-'-^^J 0.^ "Sil, 

eome cases of malarious fever, i " ^' 

series is, as it were, replaced by 
veil as the common production of 
goes far to warrant the view thuJ 

mined very much by the part ou wbiv- 

ing if the cerebro-spinal nerves are specially attackea, ibvc. .. . 
Taso-motor, the exciting cause in both being the same. The preva- 
lent opinion respecting the nature of neuralgia seems to he that its 
existence implies an excited or over-active condition of the sensory 
nerves, Romberg uses neuralgia and hyperaeathesia as convertible 
terme, and states — in hyperassthesia we find that not only the irrita- 
tion ia increased, but that also the irritability of the nerves of sensa- 
tion generally is exalted both during the paroxysms as well as the 
intervals. It is very evident that we can have no knowledge from 
actual observation of the state of the affected ncrvea during the 
attack. We must form our conclusions as best we may from con- 
sideration of the attendant circumstances, the "juvantia,'* and the 
relation of the disorder to others. For the moment let us put aside 
all cases of neuralgia which may he regarded as depending on a 
local irritation of any kind — either direct, as a splinter imbedded 
in a nervous trunk ; or remofe, as a worm in the bowels ; or, again, 
on demonstrable poison generated in the system,, as in gotlt, or 
received into it, as in lead intoxication. There remliin, then, all 
those cases in which the disorder is dependent upon no ascertain- 
able cause, except it be malaria, a draught of cold air, exposure to 
damp, overwork of mind or body, or some other cause of exhaus- 
tion. These form a group which may be distinguished as Non- 
organic or Immaterial Neuralgia. Now, in these the existing 
debility and prostration is at least very often almost as marked a 
Byinptom as the pain. It is also more abiding and unvarying; and 
the conviction becomes wrought in the mind of the observer that it 
is the fundamental state upon which the pain is, as it were, en- 
grafted — the appropriate soil, without which the morbid germ would 
Hot grow. It is proved by experience that unless this debility and 

Erostration can be to a great extent removed, and replaced by 
ealthy vigour, no real progress can be made in the euro of neu- 
ralgia. The task is like that assigned to Sisyphus: the patient's 
and the physician's hope is worn out by ever -recurring relapses. 
Ihe debility seems in a special manner to affect the nervous system. 

Buyer, AnU. Inlell., BL U, 1859. 
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be regarded Mffiguiil and dull, and inapt for mental labour ; some- 
various morittion actually fwils, nnd delirium occurs. Stimuli are 
catheter i^oft en very markedly so, though their effect is temporary, 
menlioafre air, good food, sutficient repose, alternating with exhila- 
arm v'^employment, Bupplemented, if need be, by nerve-tonics, are 
'real remedies; and just in proportion as they increase the 
Ineral tone and strength, does the patient attain complete recovery 
^nd immunity from relapses. On the other hand, just aa surely do 
I causes of debility confirm, increase, and render inveterate the 
malady. Now, it may be fairly argued that where the signs of 
debility, and specially of nerve debility, are so apparent, and have 
BO distinct a relation to the particular symptom, this must be itself 
of like essential character. It can hardly be that the morbid state 
of the nerve affected can be greatly different from that which pre- 
vails so generally throughout the system, especially when we con- 
sider the means which avail for the cure of both. Romberg's 
mataphorical expression with regard to anfemic hypereestbesia (neu- 
ralgia), that "it seems as if pain were the prayer of the nerve for 
healthy blood," is in all probability exactly true. The nutrition of 
the nerve being ill performed, ila structure undergoes some mole- 
cular alteration which conditionates pain. What is true of neuralgia 
from this cause, I believe is true of all cases belonging to the im- 
material class. Electrical disturbances, damp cold, malaria, seem 
to me all to act in the like Wiiy, as far as we can judge — viz., by 
deranging the molecular nutritive actions of the nervous structure, 
and so unfitting it for fulfilling its function. There are several 
circumstances which seem to me strongly to support this view. One 
is the very frequent coexistence of numbness along with the pain, 
especially in highly sensitive parts, as the fingers and hands. One 
cannot say wherein the condition producing numbness differs from 
that which gives rise to pain ; hut it is clear that there is no opposi- 
tion between them: hotb are often present together, and the numb- 
ness commonly remains as the more permanent condition in the 
intervals of the paroxysms of pain, and even after they have 
ceased to occur. Now, numbness is evidently a failure of functional 
power. Of the same import is the occurrence of various degrees of 
muscular paralysis, which is often associated with neuralgia, evi- 
dently as an analogous affection of the motor nerves. It yields 
generally to the same treatment. The phenomena of myalgia may 
also be referred to in illustration of the nature of neuralgia. Here 
the intimate relation of pain to debility is very marked : the sensory 
nerves of the muscles suffer because the associated motors are weak; 
whatever increases the debility increases the pain, and vice vertd. 
In many well-marked neuralgic affections there is evident paralysis 
of the vaso-motor nerves in the seat of the pain ; the vessels are 
injected, and lachrymation or some similar phenomenon ensues. This 
makes it probable that the sensory nerves are in a similar state. 
Lastly, we may allude to the cure of neuralgia hy Faradization as 
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an illnatratioQ of its nature. The pain of a sensory nerve and the 
paralysis of a motor may both be removed by the stimulus of the 
interrupted current. Thia surely indicates that both states are 
similar. Even in organic neuralgia, it seems to mo open to much 
question whether the affected nerve is in a state of exalted escita- 
tility, or simply of deranged and disordered nutrition. In load- 
poisoning, the motor-nerves of the muscles are certainly paralyzed, 
the pains are diminished "by pressure and friction" (Romberg), and 
the whole phenomena are indicative of diminished rather than of 
increased vital action. In gouty neuralgia, if we take colicky 
and spasmodic affections for examples, the disorder Is much more of 
an asthenic than of a hyperajsthetic character. The pain and 
Buff'ering attending a characteristic outbreak of gout in the foot 
have much more the features of hyperscathesia than the colicky 
disorder. The latter usually requires some stimulant for its relief, 
and can by no means be dealt with as the articular inflammation. 
That a nerve which receives for nutrition blood poisoned by uric 
acid should be disordered in its acting, and thrown into a state 
conditionating pain, is very intelligible ; but it can hardly be re- 
garded as having its functional powers exalted. On the other hand, 
the nerve lying in a focus of inflammation by reason of the active 
hyperjeroia would seem really to be in a state of hypertcsthesia. 
Its condition is analogous to that of the nerves of one posterior 
limb in Brown- Si^quard's experiment of transverse semi-division of 
the dorsal cord, where hypersesthesia is produced in consequence of 
the hypersemia resulting from paralysis of the vasomotor nerves. 
Again, where neuralgia results from the impaction of a spiculum of 
bone, the development of a tumour or the like in a nervous trunk, 
fttthough severe pain may be produced, it does not seem very clear 
that the nervous irritability is necessarily exalted — i. e., that the 
nerve -filaments, either on the distal or proximal aide of the irritant, 
ire more sensitive than they would be naturally. In a case of 
neuroma of a portion of the auditory nerve recorded by Mr. 
Toynbee,' the only symptom was a diminution of the power of hear- 
ing. In a case reported in the Dublin Medical Journal,^ a female, 
»t. 27, had a neuromatous tumour of the size of an almond developed 
in the course of the median nerve. If anything, even her dress, 
touched the tumour, severe pains shot down to the hollow of the 
palm, and upwards to the shoulder. She complained much of numb- 
ness and coldness of all the parts of the hand supplied by the 
median nerve. The nerve was cut across, and the neuroma re- 
moved. Fifteen months after the operation, she was quite free from 
pwn, and observed nothing abnormal except a remarkable coldness 
of the fingers supplied by the median nerve. It is clear in thia 
case that the neuroma, while it occasioned pain, did not increase 
the sensory power of the nerve. In some cases, however, it is 
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certain that the periphernl nervous filamentB are tralyhyperBeathetic, 
as in the case related by Ronjberg (vol. i. p. 37-44). In this, how- 
ever, the hjperiEathesia may be accounted for hy the increased 
supply of blood sent to that side of the face, the arteries pulsating 
strongly, and the eye being bloodshot and prominent. The same 
explanation applies to many other cases where the neuralgia is 
complicated with hyperEestheaia, but not to all. In any case where 
the sensitive power of a surface appeared to he actually exalted, so 
Bs to be unusually keenly alive to the contact of external bodies, 
there would, I think, bo reason to look particularly to the state of 
the nervons centres. Hysteria, hydrophobia, tetanus, and certain 
toxic conditions, afford good examples of central hyperjesthesia, 
At the same lime, I think it must be admitted that there is also 
Bucb a condition as peripheral hypersesthesia, of which we have 
examples in photophobia, gastric irritability, and cutaneous pruritus. 
This is certainly a very different state from neuralgia, especially in 
relation to remedies, but has affinities with it. It occurs under 
nearly the same causative conditions. Ilyperiemia from vaso-tnotor 
nerve paralysis is by no means a necessary antecedent. The above 
view respecting the nature of neuralgia and hyporiostheaia is strongly 
supported by the occasional occurrence of acute pain and tender- 
ness in limba affected with embolism of the main artery. Motor 
and sensory paralysis are constant, but in some instances there is 
also pain and hypereesthesia. Mr. Erichscn describes arteritis aa 
attended with excessive sensttivenesa of the surface, and with deep- 
seated burning and lancinating pain striking through the limb in 
different directions. The hyperiesthesia persists even after the limb 
has begun to get cold and pulseless. 

From the preceding discussion we pass to the question — What le 
the seat of neuralgia — the nerves or the centres? Obviously, this 
is no easy question to answer. According to the law of excentrio 
phenomena, every sensation of which we are conscious is referred 
to the peripheral termination of the sensitive fibres (so Romberg 
writes). Bowman and Todd add, that the sensation is referred to 
those parts, and to those only, to which the fibres irritated are dis- 
tributed. According to this view, all appreciation of sensations aa 
referred to any point in the course of the nerve is out of the quea* 
tion. An irritation, wherever set up, must be felt at the peripheral 
extremity of the fibres implicated, and never in any part of their 
intermediate course. But there are facts which seem strongly op- 
posed to this exclusive dogma, and which go to prove that a sensation 
may be referred to various points in the course of the nerve fibres. 
If we hit our funny-bone, although, no doubt, pain and tingling are 
felt at the peripheral distribution in the fingers, yet the chief iigony 
is in the trunk of the ulnar nerve at the part struck, and certainly 
not merely in the skin covering it. The circumstance dwelt on by 
Valleix, that the specially painful points in nerves affected with 
neuralgia are always those where the nerve becomes superficial, is 
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tilso a proof of a sensation being referred to other points besides 
the terminal. The same may be said of the paina which patients 
describe as shooting down along the track of a nerve, as often ex- 
emplified in sciatica. These certainly are not located merely in 
the skin which covers in the nervous trunk. From these considera- 
tions I nm led to admit the possibility of very numerous exceptions 
to the Ian of eccentric phenomena, and to beiicve that pain in a 
nerve may really indicate by its situation the seat of the irritation, 
or rather morbid action. This is a conclusion of some importance 
to the local treatment of neuralgia. It justifies our empirical habit of 
applying sedative remedies as near as possible to the seat (apparent) 
of pain. But, of course, we cannot alfirm in any case of pain involving 
the trunk of a nerve that the morbid action mai/ not be central ; the 
law of eccentric phenomena holds true, so far as that central disorder 
may certainly give rise to peripheral sensation. The only certain 
means of distinguishing the site of the pain causing action is division 
of the affected nerve. If this arrests the neuralgia, we know the 
disorder is seated peripherally; if it fail to do so, we know that we 
have to seek more centrally. In a very large number of cases, I 
fear, it roust remain problematical where the real seat of the disorder 
is. If — the pain being specially referred to some intermediate spot — 
iDJection of opium subcutaneously at that part should give decidedly 
more relief than the same dose at a distance, it wouhl alford ground 
for believing that the cause of the neuralgia was localized in that 
spot. In the ordinary way of rubbing sedative liniments on the 
cutaneous surface covering the seat of pain, we have no means 
whatever of proving a local action on the suffering nerve, but rather 
the reverse. For, take the case of the sciatic, where pain is acutely 
felt at the back of the thigh, and notably between the ischiatic 
tuberosity and the great trochanter ; if this be relieved by sedative 
Applications to the covering tegument, wo are sure that the chief 
action of the remedy must be on cutaneous ramifications of the 
gluteal, lesser sciatic, and branches of the external cutaneous and 
other nerves on the front of the leg. These will convey impressions 
to the spinal centre, not far from the part where the roots of the 
sciatic are implanted ; so that if the neuralgia were of central origin, 
it 13 very conceivable that the morbid action might in this way be 
beneficially modified. But, considering the depth at which the sci- 
atic nerve lies from the surface, it seems quite impossible that the 
aconite, chloroform, opium, &c., should penetrate so far through 
skin, fat and fascia, and even large muscles. There exists some 
evidence to show that any strong impression made on the nervoua 
centres (such as cauterizing tlie ear, galvanizing the columna nasi — 
V. Duchenne's* work] through incident nerves may put a stop to 
some neuralgias. This, if coafirmed, would very much corroborate 
the view above expressed. 

' Tralti Th^rapeut,, par Trousaetkn et Pidoux, vel. i p. 787. 
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The pathological rolntions of neuralgia are, of course, very dif- 
ferent according to the cause which gives rise to it. If, however, 
, we take the commonest kind — viz., that which arises from cold, 
, malaria, or debility — we must allow that it manifests a very close 
I affinity with non-febrile rheumatism. Rheumatic and neuralgic 
I pains are frequently so very similar, that they are only to be dis- 
tinguished by the action of remedies. Iodide of potassium cures 
the rheumatic, quinine and iron the neuralgic ; while often it occurs 
that in the same case, after having begun with the former, we have 
to finish with the latter. The beneficial action of muriate of ammo- 
nia in neuralgia noticed by several recent observers can scarcely be 
dissociated from its remarkable and positive remedial action in mus- 
cular rheumatism. The interesting but obscure phenomenon of 
rheumatic paralysis is closely similar to, if not identical with, the 
paralysis or paresis of motor-nerves, which so often forms a part 
of neuralgia. Catarrh is allied to neuralgia by the similarity of its 
causes, the diffused pains in various parts, the resemblance of its 
inflammatory actions to those sometimes accompanying and depend- 
ing on neuralgia, and in a large number of cases by its "juvantia." 
If exhaustion aggravates ft neuralgia, so does it also a catarrhal 
£ux ; while rest and toning means have an opposite effect. The af- 
!| finity between neuralgia and ague in malarious disorder is strikingly 
; apparent; the two disorders so evidently replace one another, that 
I there can be little doubt that the difference is only one of situation ; 
l| the sensory nerves being chiefly affected in the former, the sym- 
\ pathetic in the latter. The therapeutical effects of arsenic, iron, 
I and quinine in the two disorders rapprochent them not a little. 

(XII.) It seems a well- ascertained fact that the nervous tissue, 
both in the centres and in the peripheral extensions, becomes more 
excitable and mobile in proportion as its power becomes weaker. 
The motor nerve is more readily thrown into action, though the im- 
pulse it communicates is weak and cannot be long sustained. The 
sensory nerve is alive to the least impression, and becomes in certain 
cases gifted with almost preternatural acuteness. The brain is 
highly impressible, -but incapable of any continuous effort; and 
headache is easily induced. Stimulants or tonics, which seem and 
are highly necessary, are tolerated with difficulty. The vaso-motor 
nerves rapidly alternate between a state of excitement, producing 
chills, and one of depression, giving rise to heat-flushes and per- 
spirations. It is very probable that this difference in the vital state 
of the nerves depends on some molecular change in their composition, 
in consequence of defective nutrition ; but no chemical research, 
that I am aware of, has yet proved such to be the case. Buhl's 
examinations go to show that a state of unconsciousness coincides 
with a watery condition of brain, such as is apt to exist in aniemia, 
fXIII.) The tendency of nerve disorder to aggravation, or to 
naKC its first onset at liight, is a very noteworthy point. Attacks 
of cholera and of choleraic diarrhoea, of epilepsy, asthma, and pare- 
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BIB, are very prone to etisuc at ni^jlit; while neuralgic, rheumatic, 1 
and otber kindred disorders, are almost universally aggravated at ) 
that time. A talented but woeful hyperiEsthetic female with whom 
I am acquainted, whose nervous disorder verges towards insanity, 
baa for some time been always much worse towurd9 the close of each 
day. In the malarioid remittent of chiUren, the paroxysm is in- 
variably nocturnal. The copious nocturnal sweats of phthisis and 
of obscure aguish disorder seem to be referable to lowering of the 
power of the vaso-motor and other nerves during this period; since wo 
find tonic, astringent, and strengthening means to have a preventive 
effect. It is certain that malaria is most potent at night ; and this 
is probably owing to the circumstance that the system is then less 
capable of resisting it. I believe a similar explanation applies to 
all the above cases. The morbid causes remain the same, but the 
nerve-power is feebler and less capable of withstanding them. It is 
not always easy to say how much of the increased morbid action 
may be owing to the state of sleep, or to the particular diurnal 
period. I believe that sleep does increase the liability to some 
affections, especially to sweating ; but in most it is evident that this 
is not the principal cause, as sleep is entirely banished by the dis- 
order. 

Another period at which nerve disorders of all kinds are very apt 
to be aggravated ia the cataraenial. This is well-called the monthly 
sickness, for it is certainly a season of lowered general and nervous 
power; and it has repeatedly occurred to me to find improvement 
which was previously going on smoothly interrupted by this some- 
what troublesome interlude. 

(XIV.) It is impossible, in a work of this kind, not to take Bome 
notice of the theory which Dr. Radcliffe has espoused, and to the 
illustration and establishment of which he has devoted so much la- 
lour and skill. His general position, as conveyed in his own con- 
clusions {vide Lectures, Coll. of Phys., 18ti3, Lancet), ia (1) that 
living muscle, when left to itself, is kept in a stale of relaxation 
by the action of the natural electricity of the muscle ; ('2) that mus- 
cle passes out of the state of relaxation into that of contraction, 
when the attractive force which is inherent in the physical consti- 
tution of the muscular molecules is no longer antagonized by the 
wtion of the natural electricity of the muscle; (3) that the natural 
electricity which antagonizes contraction is extinguished for the 
moment by the instantaneous electrical currents of high tension 
(analogous to the discharge of the torpedo) which are developed 
«hen muscle or motor nerve passes from the state of inaction into 
that of action, and that, ordinarily, muscular contraction ia brought 
about in this way ; (4] that the natural electricity which antagonizea 
contraction is extinguished permanently at a certain time after 
death, and that the permanent contraction o{ rigor mortis is brought 
ibout in this way. Further on, he states that he believes that the 
tame conclusions are necessary with respect to the action of a motor 
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sentient nerve in aenaation, as those which are necessarj with re- 
spect to the action of a motor nerve in the prodaction of muecnUr 
contraction. Radcliffe proposes to substitute these views for the 
doctrine thnt contractility ia a special vital endowraent of muscles 
and sensibility of sentient nerves, which on the application of stim- 
uli are aroused into functional activity. He applies his views to 
explain the pathology of convalsions, spasms, tremor, and pain — 
and concludes that all depend on vital exhaustion, and not on vital 
Btiroulatiou. It is impossible for me to attempt here any critical 
examination of the scientific experimental evidence which Radcliffe 
so copiously adduces. I can only consider how for his main views 
are accordant with familiar and established facts, which cannot be 
left out of sight. The gist of his theory seems to be, that alike in 
health and in disease, muscular action as produced through the 
nervous system, and sensation, are the results, not of increased, hut 
of diminished vital action. It appears to me, first, that he does not 
sufficiently distinguish between the nutritive process which main- 
tains the structure and vital properties of the tissues, and the fanc- 
tional action in which these properties (as we regard them) are 
brought into play. The former is, of course, directly conservative, 
and can only tend to increase the vital powers of the part ; the lat- 
ter is, from one point of view, wasteful, expending those properties 
which are generated by nutrition. It is, therefore, very conceiv- 
able that certain electrical currents and other phenomena should be 
interrupted during the period of a muscle's action, which go OQ 
steadily while it is at rest. Again, the common fact that muscles 
well exercised by their motor nerves gain in size and strength, while 
the reverse is the case when they are either unused or their motor 
nerves are paralyzed, seems very subversive of the theory. If mus- 
cular contraction implies diminished vital action of both muscle and 
nerve, how can it be that the frequent repetition of such weakening 
acts produces development and increase of vital force? How can 
death cause life ? Again, it seems impossible to admit that a steady, 
sustained effort of voluntary contraction can be at all fairly classed 
with a clonic spasm of convulsive disorder, however violent. True, 
there are muscular contractions in both cases; but in all other 
respects they differ widely. The kind of contraction is different; 
in one it is brief, violent, but unsustained ; in the other, uniform, and 
steady. The state of the brain is very different ; in one, active, 
conscious, with its functions of sensation and volition in full play, 
and its vessels traversed by full streams of arterial blood ; in the 
other, the functions of sensation and volition in abeyance, and the 
vessels aniemic or filled with dark blood. The respiration and cir- 
culation in the convulsive attack are deranged from their healthy 
state. The fact that a very powerful emottou will sometimes animate 
even weak muscles to pprform feats of extraordinary strength, seems 
capable of no other interpretation than that a higher amount of nerv- 
ous energy than usual is excited in the centres, and put fonh through 
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the nerves. The force so exerted is aurely far greater than any 
which could be developed in tlie rigor mortis, Tchich is all that the 
muscle on Kadcliffe's view can claim as its own. It seems, also, that 
Hailvliffe makes no distinction between pain the result of some 
morbid action in a nerve ornervous centre, and a natural sensation: 
both he regards as the results of diminished vital action. This 
again seems quite erroneous. The morbid sensation is, as already 
shovfn, often associated with numbness, motor paralysis, and other 
signs of depressed vital power. But this ia not the case with 
healthy sensation, which, indeed, requires for ita perfection a state 
of active circulation in the sentient surface, as well as an active 
condition of the sensorium. Inflammatory pain is certainly of a 
different nature to neuralgia; it is intimately connected with active 
fayperaemia of the affected part, and is unquestionably much more 
lucely to be relieved by depletion and cold than by any stimulation. 
Certainly, no man would treat it in the same way as the pain of 
•niemia or brow ague. In the close of his lectures Radcliffe states 
that the pathology of pain agrees in all essential particulars with 
the pathology of tremor, convulsion, and spasm; and ihat the pro- 
<CBB on which it depends implies vita! exhaustion, and not vital 
stimulation. He advocates the treatment of all these disorders by 
supplying the weab nervous system with appropriate nutrients, such 
as oily articles of food and medicine, with phosphorus in various 
forms, by upholding and arousing the vital powers in general, and 
the nerve power in particular, by a stimulant plan of treatment, in 
which alcoholic drinks, ether, and phosphorus, in suitable doses, 
figure most conspicuously. The use of sedatives, as opium or bella- 
donna, he discountenances. This quotation must, we think, con- 
vince any experienced man that Radeliffe's view ia far too partial, 
»nd is by no means applicable to all the forms of sensation, healthy 
and morbid. The pain-relieving efficacy of opium, belladonna, ond 
aconite, is as well established as any medical fact that we possess. 
That the morbid states ne refers to are very often dependent on 
depressed vital action, there is no doubt ; and we really are not 

I aware that any one maintains the contrary. But to endeavour to 
prove that all phenomena involving motion and sensation, physiolo- 
gical and pathologidnl, arc of the same kind, seems to us contra- 
dictory to familiar fact, and wc cannot consent to take any such 
principle for the basis of our practice. If prolonged experience 
convinces us more and more or any one thing, it ia of the utter 
diversity and radical dissimilarity of many pathological states and 
symptoms called by the same name and outwardly seeming much 
alike. It is the fashion of the day to try to refer all disease to 
diminished vital action, and to assume (I think very unfairly) that 
previous authorities have always referred it to increased. It would 
be more correct to say that disease has been ascribed to deranged 
or perverted vital action which may be increased or diminished. 
Beyond this I believe we have not advanced yet. 
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CEREBRAL AN£MIA. 

As one of the simplest morbid states of the brain, we niaj ti 
aniemia, whicb properly implies a simple decrease in tbe amount of 
arterial blood passing through the organ in a given time. The 
observations of Kussmau! and Tenner on six male adults, backed by 
those which they made on rabbits, show very conclusively what are 
the results of this state when it is speedily induced. When both 
carotids were compressed in the human subject, the vertebrals of 
course remaining open, tbe principal phenomena were, pallor of the 
face; loss of consciousness ; dilatation of the pupils; slow, deep, and 
as it were sighing respiration; and, in two cases of weak intellect, 
a choking sensation, followed by vomiting and general convulsions, 
which disappeared in a few seconds after the compression was re- 
moved. Ligature of the common carotids, one or both in succession 
may produce no symptoms, or may cause paralysis and convulsions ; 
the convulsions affecting the same, and the paralysis the opposite 
side. The paralysis may precede, accompany, or follow the con- 
vulsions. The eye of the operated side sometimes becomes blind. 
Other symptoms which have been observed are, "dizziness, stupe- 
faction, insensibility, loss of consciousness, of speech, and of free 
play of the muscles in general; difficulty in swallowing, nausea, 
vomiting, swooning, and coma." The authors whom we are quoting 
proceed to state that post-mortem examination traces the cause oi 
the paralysis to ansemia and softening of the corresponding cerebral 
hemisphere, to a greater or less extent. They are satisfied that 
"epileptic convulsions only manifest themselves in man, when, 
together with the cerebrum, some or all of tbe parts of the encephalic 
mass lying behind the thalami optici are suddenly deprived of blood 
to a sufficient amount, but that sudden falling down, announcing the 
approach of an apoplectic attack (V), unconsciousness, and insensi- 
bility, originate in causes proceeding from the brain proper." The 
affection termed by Trousseau, "congestion c^ri^brale apoplocti- 
forme," in which he believes there is no congestion at all, but that 
the disorder is rather allied to epilepsy or syncope, seems to be 
essentially of anismic character. A man falls down suddenly, as 
if stricken by apoplexy; is taken up in a state of stupor, and for a 
quarter of an hour, or even longer, remains more or less in the same 
condition — his intelligence confused, and his gait uncertain. The 
following day he is quite weU. In slighter cases, the patient is 
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attacked, all at once, with giddiness; loses sight and speech, and 
staggers, Bometimea falling down, but getting up again immediately. 
In three or four toinutea he is quite recovered. In these cases, as 
in ordinary epilepsy, the face is pale at the commencement of the 
attack, and only becomes Sushed afterwards. It is a curious circum- 
stance, which was observed in the compression of the carotid experi- 
ments above quoted, that on the removal of the pressure, the face 
became suffused. Indeed, Kussmaul and Tenner state, as a general 
result of their observations, that releasing the ligature from the 
cervical arteries always produces temporary hyperiemia of the brain. 
Profuse hemorrhage after delivery, says Dr. Gooch, will cause the 
woman to have a distressing headache, with throbbing in the head, 
noises in the ears, a colourless complexion, and a quick, weak, often 
thrilling pulse ; all which symptoms are greatly increased by any 
exertion. Abercrombie' describes how children may lie, for a day 
or two, in a state of stupor closely resembling coma from organic 
disease — insensible, with dilated pupils, eyes open and insensible, the 
face pale and the pulse feeble, and yet recover under the use of 
wine and nourishment. This state is induced by causes of gradual 
eshanstion, going on for a cooaiderable time. It may occur in 
adults, though less frequently than in children. " It differs from 
mere exhaustion in the complete abolition of sense and motion, while 
the pulse can be felt distinctly, and is in some cases of tolerable 
Btrength." A case is related where deafness was induced by the 
erect posture, and hearing immediately returned in the recumbent. 
The patient was in a state of extreme weakness and emaciation, A 
weakly female, aged 22, under my care, convalescent from catarrh, 
stated that her head ached, and she became giddy and fell, when 
ehe threw her head upwards and backwards. Comparing syncope 
with apoplexy, Abercrombie says," "It is preceded by giddiness, 
tinnitus aurium, and impaired vision ; and is accompanied by blind- 
ness, dilated pupil, perfect insensibility, and not unfrequentlj vasseg 
i)Uo convulsion." (The Italics are my own.) Kussmaul and Ten- 
ner state that convulsions from hemorrhage do not ensue — (1) when 
the hemorrhage is slow; (2) when the animals are very much de- 
bilitated; (3j when the nutrition of the spinal cord has suffered; 
(4) when large pieces of the excitable districts of the brain have been 
removed; (5) in animals subjected to etherization; (t>) doubtless, 
vhen the excitable districts of the brain have undergone certain 
pathological alterations. The first and second clauses afford a rea- 
sonable explanation of the non-occurrence of convulsions in many 
oases of cerebral anjemia. Gooch 's own personal experience, as 
he describes it, illustrates well the chief effects of cerebral antemia 
m a chronic form. He says, any one who, from long defect in the 
organs of nutrition, is reduced so that he has neither flesh on his 
tiody Dor blood in his veins, well knows what it is to lay down h 
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head and (lose away half the day without any coDgeBtion or inflam- 
miition of the brain. It is clear that in most cases, in all except 
those where cerebral ana?Di!a is suddenly induced during a state of 
health, the condition will not be one of pure diminution of blood- 
Bupply, but of diminished and altered blood-supply. The system 
will be not only aniemic, hut Bpansemic. Further, this state cannot 
exist for any length of time without modifying injuriously the nutri- 
tion of the brain, and rendering it more excitable and weak, accor- 
ding to the general law which we see so constantly exempli6ed. 
This altered vital quality of the great nervous centres may exercise 
a considerable infiuence on the subsequent phenomena, as has 
already been shown by the above quoted statements of Kussmaul 
and Tenner, It is a' most important fact observed by these excel- 
lent inquirers, that arrest of the btood-supply to a muscle, and the 
nervous apparatus with which it is connected, produces at Srst 
spasmodic contraction, followed after a time by complete paralysis. 
This is true in the case of the iris and the sphincter ani, and, no 
doubt, holds good with regard to the other muscles of the body. 
" Suddenly withheld nutrition" causes a sudden commotion, and 
molecular change in the dynamic matter, which acts in the same 
way as a stimulus on the nerves. The effect of slowly -impaired nu- 
trition, as just observed, is somewhat similar; it renders the nervous 
apparatus much more mobile than natural. On the other hand, 
good and full nutrition renders the nervous tissue much more calm 
and steady in its actings. 

We may now proceed to gather up into some general conclusions 
the chief results of the preceding discursive review, (1) It appears 
that aoEemia of the previously healthy brain, when speedily induced, 
abolishes its functions and those of the chief organs of special sense. 
(2) When slowly induced, and associated with spanasmia, it pro- 
duces effects similar in kind, but loss in degree, except in some ex- 
treme cases. (3) Ansemia of the cerebral hemispheres, even occur- 
ring suddenly, will probably produce unconsciousness, but not 
convulsions. This may he regarded as the pathological condition 
giving rise to the minor forms of epilepsy, the " congestion apoplec- 
tiforme c^r^hrale," and certain forms of vertigo, (4) The true 
complete epileptic paroxysm probably requires for its production 
an at least tolerably active and excit»ble state of the brain-tissue, 
and a suddenly induced antemia, involving not only the hemispheres, 
but the medulla oblongata, or at least the pons Varolii and tubercula 
quadrigemina. (6) Venous hypertemia is well known to be equiv- 
alent in its influence on nutrition to anaemia. It may give rise to 
convulsion when it is rapidly induced in the brain, or to mere sopor 
when it occars gradually. Of the first we have an example in Some 
severe attacks of hooping-cough, and in apnoea. Of the second, 
the following instance came under my own observation, A male, 
set. 60, was \Mider Etr, Sibson'e care in Sr. MaTy's with an aneurism 
of the aoua^-^risbin{f o'fiiv^rdc towards rfae right, and bearing upon. 
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the left brachio- cephalic and superior cftva veins. His face, as well 
as the neck and upper part of the chest, was swollen, and of a deep 
dasky tint from venous congestion. The appearunce was very 
Dinch as if his ekin had been darkened by nitrate of silver. The 
breathing was quiet, 17 ; pulse 96. open, soft, and equal in both 
vrists. The cerebral functions were much impaired. The patient 
remained constantly in a soporous atuCe, very similar to that of the 
patients described by Abercrombie. There were no convulsions. 

The following cases, though not tsimple instances of cerebral 
aniemia, are, I think, very illustrative of that state, and altogether 
are of considerable interest : — 

No. 1 . — II. B., ret. 31, female, feen in consuItflHon with Dr. Palmer, Jan, 
14tL — For about seventeen jeurs has ted a very iliseolute life, drinking at 
intervals large quantities of brandy and port wine. After these bouts she 
would remain sober for a time. Ilad jaundice aad swelled ankles in Scot- 
land two or three years ago. Nn iodication of syphilia. llisr general con- 
dition Eve or six weeks before I $aw her Dr. Puluier describes as saffioiently 
Bt«rtliDg. There was general oedeDia from the forehead to the toes, a pasty 
waX'iike complexion, complete anorexia and almost hourly teDeamas, with 
pain in micturition, The motions consist^ almost solely of jelly-like mucus. 
There was marked tendemess on pressure all over the liver, but nowhere 
else in tbe abdomeu. Prequent vomiting. Urine cloudy, and usually de' 
poaiting red or pale litbates: it was examined again and afcain, but no albn- 
msD was detected. Complains of severe pains across the under parts of the 
roots of tlie toes, like those of atonic gout : has pains also in the legs and 
insteps. Mental faculties blunted and dull. Pulse about 100. Amenor- 
rhoea for three months, tinder treatment she improved ; the tedemo almost 
disappeared, the 'skin generally began to look natural, but still she was very 
weak in mind and body. She could eat a little meat, aud slept fairly. 
After having gone out and taken supper one evening, theaymptuma recurred, 
attended with smart bronchitis of right lung. This subsided under treat- 
ment; but she remained in a feeble, semi.Bomuolent slat«, with frequent 
rieknesB and anorexia — Feb. 5th. Some appearance of peritoniLis, no somno- 
leoce, purged freely. — 9th, Several epileptic fits occurred yesterday and to- 
day ; is incoherent, t^oarcely knowing her mother, and using bad language. 
— 14tb. Up to this date, incoherent, somnolent, talking, or screaming 
with occasional periods of partial consciousness ; sometimes clutches eagerly 
at food, and eats a little ravenously. Sphincters do not act. Died same 
evening. My impression, when I first saw this case, was very decided that 
it waa one of renal degeneration, with urteiuie poisoning. The urine, how- 
ever, was unlike any Cliat is usually passed in such states. I examined it 
carefully on Jan. I4th and Feb. 5th: on neither occasion could I discover 
in it anytbiug manifently morbid, except that tbe lust specimen deposited 
nnmerous nuclear corpuscles, which appeared to be those of renal epithelium. 
It wsa full coloured, sp, gr, 1017 to 1012, thick, with amorphous lithates, 
and cont^ned no casts or albumen. As to the amount passed, it waa 
below the normal, but waa not very scanty. At the post-mprtem, wo found 
evidences of slight recent peritonitis. The bpIl-bu was large, very dark, 
and contained several small fibrinous masses. The liver was enlarged, and 
in an extreme state of fatty degeneration, but free from cirrhosis. The 
kidneys were very flabby and lax, but not appartoily wasted ; their surface 
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WS8 quite Bmooth. The matrix appeared thickened, the I^Inlpig tafts n 
mal ; the epithelium eecmed to have acciiiDuIal«d in the tubea ia excess 
quantity, but its particles nere stunted and ill-formed. Ou the whole, tt 
could not be said that the kidnejs were at all incapable of functiontDg. 
The supra-renal capGules were carefullj searched for, OD both eidea, but no 
trace of (hem could be found. There was much fat both within and npon 
the abdomen ; no bronzing of the ekin : head not examined. This oaae goes 
quite to corroborate Traub's view,' who ascribes ursemic phenomena to 
cerebral ccdema and ansemia. Although the kidneys and their secretion 
were by no means perfectly normal, yet they were, I think, sufficiently so 
t« make it pretty certain that the somnolence, delirium, and convnlsiona 
were not the result of poisoned blood. The nutrition of the cerebral centres 
was evidently seriously impaired for some weeks before death. The cause 
of the ansemia is obscure. I am scarcely inclined to attribute it to atrophy 
of the supra-renal capsnles, since these organs may be removed from animali 
without any bad effects ensuing. Moreover, simple atrophy might affect 
the system very diHercntly to the usual atheromatous degeneration. It 
seems most probable that the aniemia, the supra-renal atrophy, and the 
degeneration of the liver, were coincident results of some general cause — 
perhaps of the intemperate habits. 

No. 2. — A. B., £Bt. 46; March 28th. — A rather strongly-made man, of 
medium height, not at all anaimio, rather the reverse ; hair gray. Has 
usually led an active life, much in the open air. Ill for fi^een months, had 
at tirst an attack of painful griping diarrbcca, with some rheumatism ; this 
was followed by loss or impairment of speech, so that he could not ezprem 
what he wanted. In a few hours, with the aid of a glass of gin, he reco- 
vered. Subsequently, during the same journey in Australia, he was unable 
to get ofi" his horse from stiffness and weakness in the left limbs. A week 
afterwards, his mouth was drawn aside a little. Two or three months later, 
having been quite well in the interval, he had a severe attack ; for three 
weeks he was quite delirious, and was under medical core three months. 
He lost all hie memory; waa heavy and dull ; but after a se ton hod been 
put in bis neck, he became quite lively. He wears the seton still. He 
could not walk from giddiness at one time, nor use his right arm. Now he 
can walk, and bus tolerably good use of the arm. He used also to have 
puin, and a sense of heaviness in the head, as well as a feeling of pins and 
needles in the legs ; but these symptoms are much diminished. Pupils are 
now equal and natural. Speech slow, intellect does not seem Tigorons, 
memory in particular is impaired. Right hand is unsteady ; he cannot use 
it to write. No disease of the thoracic or abdominal viscera. Urine highly 
acid ; deposits tilhates. — April 10th. Seton removed ; skin oooi ; head fairly 
cool; pulse weak and quick. — April ICth. Head seems too warm; its circu- 
lation tends to he over-active. He says, however, that he has less pun in the 
bead than he bad a week ago, and that he can now stoop and move his head 
belter without feeling giddy. — Slst. Can write since his forearm has been 
faradized ; not, however, as freely as he used ; hut this* seems to be from a 
dcfeot in hia mental actions, rather than from any want of manipulative 
power. He finds he misspells words, and uses wrong ones, or cannot recol- 
lect the right. In speech he seems ta have the same defect j is alow in 
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expressing; himself, and docs not recollect or comprebeod as reodil j or quickly 
as he might. But be walks nbout well, goes long diataaoes, aad managea 
all bia matters. la remarkably active in the momiagB. — 80tb. Was at the 
Crystal Palace the da; before yesterday; was fairly well last night, but bad 
pain in. the head all nigbt ; and this morning when be got up, be felt ill and 
weak. His mental power was much impaired, he could not find bis way, 
dropped bis gloves and handkerchief, lighted a paint-brush instead of a 
mitcb, &c. I found him with cold skin and feet, head cool, lips pale, bowels 
open, no appetite, pain still in head, but no tenderness ; pupils natural. A 
dose of ammonia et apt. ^th. s. co. did not rally him. He had a hot 
mustard bath to feet and hands, was pat to bed, and took hot brandj-and- 
water ; after which he was better. He slept all the day, ate a tolerable 
dinner, and by the evening was free from pain in the head, and had regained 
bis consciousness. — May 3d. Xia.st night as he was going to bed, be suddenly 
became nnable to see to read, and felt giddy. This passed off by the next 
day. His right hand has got more steady since the faradization, be can 
ebave himself. — June lOtb. He has bad two or three small attacks since last 
report, always directly traceable to over-ezertion and subsiding with rest 
and a little stimulus. In these his bands arc cold, bis pulse weak, be stag- 
gers, and his brain evidently fails to function properly. — 9tb. Yesterday, be 
went to ibe Zoohigicnl Gardens, having been to the Crystal Palace the day 
before ; be reuained well until dinner-time, when he seemed stupefied, and 
was unable to feed himself properly. When brought homo, he was cold, 
with a feeble pulse, and oould only mutter inarticulately. In the morning 
he was much the same, quite speechless. After hot coffee and hrandy-and- 
wat«r, bis pulse rallied, and became full but soft, and his head hatter than 
before. About two hours after, finding him still unable to apeak, and with 
an active circulation, I bled him to 14 ounces; be bore it very well, but 
did not improve materially. He got oat of bed himself some hours later, 
and walked down two Sights of stairs. — 13th. Yesterday he continued in 
nearly the same elate ; but to-day at 11 A. M,, he bad a severe epileptio 
iwrozyim, and another at 4 P. M. After the first, be bad liq. opii scd. 
iTi,xv, but did not sleep. The convulsions affected both sides, the rigbt es- 
pecially ; tbey Wied fifteen to twenty minutes. During their coutinnance, 
the face and neck were congested, and covered with sweat ; the eyelids were 
constantly opened and shut ; the respiration at one time was emharraa^ed. 
The second paroiysm ceased when I raised his bead to put a seton in the 
neck. — I6th. Since the last report, he haa had very numerous epileptic 
paroxysms, many of them very severe, and the intervals sometimes shorter 
than the attacks. He is quite unconscious ; urine is passed in bed ) body 
bathed in sweat. In evening of the 14th, he began to take morphia by Dr. 
Sieveking's advice, who saw bim with me, and I administered chloroform 
by inhalation. By noon of I6th he had taken about six grains ; the pupila 
were contracted, tbe pulse good, 96, and the epileptic attacks bad ceased 
for twelve hours. — 18tb. Remains still unconscious; no convulsions; he 
eoQtinued to sink all day, and died at 6 A. M. of 19tb. During the lost 
twenty-four houre, the right arm was evidently paralyied. — P. M., twenty- 
eight hours after death. Scalp pale, cerebrum very pale. Arachnoid of 
Borfaee white- spotted, lifted up by clear fluid which was abundant everywhere. 
The gray matter was everywhere very pale. The vessels appeared fairly 
healiby; there was no trace of enihoii. All the parts, cerebellum, [oeso- 
cepbale, medulla oblongata, and cerebrum, wore carefully examined ; but to 
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the naked pje there was no eridenee of ntorbiil chsD^ in >nj of tfaem ; only 
ike roof of Uie Tentriclefl was, perhaps, &bnonDittj finn. Carefo! inicroscopio 
exafnic&tiOD was nud« of tbe thalanii optici, and rorpon stiiaU, as well as of 
the cerebmiD, cerebellum, and medulla oblongata; but the oal/obange ifaat 
was detected was tbe depositioa of onnf^-colonred pigment maEses, sInn); 
the vessels of the two ceTcbra! ^Dglia, there was nothing else that could 
be prononoced certainl; abnormal. In the fornix, however, the fibres E«eme<l 
to be in great measare di^iniegTBted. No ezadation corpnsaleB were fbuDtl 
anywhere. The heart was very flabbj indeed, but the muscular tiaaae of 
the left ventricle was fairlj healthy. Kidneys very flabby, but not diwased. 
Rrmarkt. — The primary disorder in this instance is, unfortunately, obscure. 
Ail thit can be affirmed is that it left no aneqaivocal traces of organio change, 
sad yet it impaired and weakened the faneiioDal power of the brain. It 
may have been an attack of congestion, or, what I rather iucltne to, an af- 
feclioii of the natnre of sunstroke. There seems no doobt that the seion for 
tome time was highly beneficial, but its removal was not apparently injurious. 
Some strychnia, which was given on two occasions, did not seem to have 
much effect, although it canscd some spasmodic twitehings. The patient wsa 
of a very active disposition, and greatly disregarded my repeated admonitions 
to keep himself more quiet. The enfeebled slate of his nervous power was 
clearly shown by the freijuent recnrrence of failure of cerebral fnoetion, 
generally in connection with over-exertioD. The circulation was always 
depressed at these times; but this seemed to be secondary, and there ma 
no indicarioo of ordinary syncope. It appeared as if muscular exertion eoa- 
Bumed tbe nervous force, and left the cerebral centres enfeebled. Tbe laat 
attack clearly was produced in this way. In this it was evident that it was 
not only depression of the circulation which caused the failure of cerebral 
power, but that the paresis of tbe latter, to some extent at least, was primary. 
This may be fairly inferred from the circulation having become vigoroos 
without the restoration of tbe cerebral functions. The venesection had no 
immediate effect, either for good or bad ; but there is too much reason for 
suspecting that it may have been concerned in inducing the convulsions 
wbicb came on three days later, and caused death by asthenia. The results 
of this dissection, taken together with the history of the symptom?, incline 
me much to believe that the impairment of function proceeded rather from 
dynamic than from an organic defect, and that under more favourable cir- 
oumstauces, nearly complete recovery might have been attained. Admitting 
— wbicb is, I think, probable — thait some aniount of organic lesion had 
occurred, it seems from the history of the disorder that this was mther 
general than local, and probably it effected chiefly the gray matter of the 
convolutiooa. The aucemic condition of the braio after death certainly cor- 
responds very well with the symptoms which occurred during the last few 
days of life} and the supposition seems very probable that during the previous 
less severe atlAcks the condition of the brain tras similar, especially as during 
these a V'icks the general circulation was evidently much depressed. How this 
iailure of circulation was brought about is not at first sight clear ; most pro- 
bably it is to be ascribed to the close commissural oonnectioD|eziating between 
tbe cardiac centres in the cord and the superior encephalic. We know that 
a sudden shock to the brain wilt powerfully depress the heart's notion; and 
we may conceive that the central collapse would have the same effect in this 
case. On the other hand the slackening of the circulation would, of course, 
couaidcnibly increase tbe primary cerebral paresis. The sub-araohooid effa- 
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Bion WBB, T believe the result of the pnresia of the brain, whose notri^OD 
VBS no longer adequatelj carried on, and so there ensued a kind of posBive 
ezudatioo from the bloodvesaeis to fill the space of the shrinking ori^D, 
The fatal convulsions resulted, no doubt, from the increasing debility, and 
SDiemia of the encephalon having produced, according to the general law, 
e. p., a state of hjperai.ithesiB of the excitable districts, the meeocephale, 
ko., vhich displaced iteelf in this manner. They were too prolonged, and 
rccorred too frcquentlj to have depended on mere spasm of the carotids 
aod vertebral?, though this ma; have occurred at ialervals, and had some 
shore in tbo phenomena. Kussmnul and Tcniipr state that the brains of 
mhbits could not be deprived nf blood oinrc than two minutes without death 
actually ensuing. On the whole, I regard the case us one in which, owing 
to some unknown influence, such as sunstroke, the functional power of the 
brain had becomo much impaired, and was left in a condition liable to b« 
fitilJ further depressed from sligbt causes. 
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The morbid changes induced by cerebral anstroia, so far as they 
are demonstrable, are such as might have been anticipated. The 
ineufficiently nourished tissue falls into a state of decay, termed 
" white softening.'' This occurs in the human subject in about five 
dajs, or rather sooner, according to the reports which are given of 
the operation of ligiituring the carotid. It is no uncommon thing 
to find in connection with an anrereiic state of the brain after death 
an exceaaive amount of interstitial and sub-arachnoid fluid. This ia 
Becreted to take the place of the more or leas shrunken cerebral 
toaas, and is poured out all the more readily in consequence of the 
loss of tone in the coats of the vessels. According to Buhl's re- 
searches, this condition of a " wet brain" coincides with a tendency 
to stupor. In cases of softening, affecting part only of one hemi- 
sphere, resulting from embolism of an artery, it is affirmed by Panum' 
that the appearance of the softened part depends on the time at which 
it is examined after the deprivation of blood. Bed softening com- 
mences in twenty-four or forty-eight hours, and lasts from eight to 
fourteen days : it is auoceeded by yellow softening, and this again, 
after several months have elapaqd. by white. The cerebral tissue 
in the affected part becomes gradually softened and more disinte- 
grated, and paler in colour, aa time elapses. In red softening their 
IB always increased tension and injection of the collateral vessels. 
The colour ia produced not only by vascular injection, but by capil- 
lary extravasations. Subsequent changes consist in fatty degene- 
ration of the tissues and decolorization of the blood-globules. 

The diagnosis of cerebral aniemia is evidently a point of the highest 
importance, and one which may by no means be always easy. When 
the face is pale, the scalp cool, the eyes nninjected, the general 
circulation quiet — when there is no appearance of cerebral excite- 
ment, but rather of failing power — when the recumbent position 
affords relief, and the distressing sensations in the head are described 

I T> Heltaoer's Export in Sohmidt'e Jakrb., vol. czTii. p. 
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as n weight at the vertex, or a feeling of opening and shntting, vbi 
na if the top of the head were being lifted off — the nature of the mm 
ia clear. But there may be conditions of the most marked general 
anseroia and spansemia, in which, of course, the cerebral circuUtion 
participates, and jet in which there may arise temporarily a sttiM 
of cerebral hyperEemia. By this I mean that though the blood is 
evidently of very imperfect quality, deficient in solids and in red 
cells, yet that an excess of this blood is sent to the brain above wh&t 
it ought under the circumatances to receive. Nothing is more com- 
mon than to find anicmic patients complaining of headache from tbe 
administration of neqessary tonics, because their nervous centre) 
have teen brought into such a state of hyperiesthesia by the impaired 
nutrition that they can hardly tolerate anything of a stimulant nature. 
A little excess, therefore, even of spanmmic blood, may cause distress 
to a feeble brain, which after it has regained more healthy tone, will 
bear and be benefited by a larger amount of much better blood. 
The case is similar to that of the starved man, whose very preserva- 
tion depends on his being fed moat sparingly for some time. The fol- 
lowing case ia of interest both as regards diagnosis and treatment : — 

No. 3.— J. W., St. 31, Bmith, admitted august 4, 1362.— Is in a ^tale 
of tbe most extreme UDuemia from roctat hemorrhage, which commenced Dioe 
years ago, and has recurred at iutervals ever siuce- Latterly it has been 
constant; he bleeds whenever ho has a motion, and even sometimos wben 
he urinates. Has lost as innt'h na u pint at once. His head throbs ; he has 

K'n at the precorJia, palpitation and giddiness in walking. Bowels usually 
ae. A hmit de dinble ia heard on both sides of the neck, very loud when 
be (urns hia bead to the opposite side, feebly when he holds it straight 
Skin cool ; pube feeble. No piles could be discovered. On examination, 
tbe mucous uembraoe was pals and rather relaxed. Ordered lead and 
opium pilla ter die, with castor oil and aalphur o. n — 7th. No blecdiug, 
or very little, since. Became unconscious to-day obout noon, and is now 
( 7 P. M.) quite 80 ; ho lies with hia bead low, thrust down into the pillow, 
turns away from me, and strugnlea pretty strongly if I attempt to turn him ; 
perspires a good deal, and ia rather hot; puptU dilated, pulse over 100, and 
rather forcible ; aomc stomach disturbauce to-day. His condition was rather 
one of soporose delirium than of coma. Opium was ordered, ni.xl of tr. opii 
ttadm, and ni,xx o. h,, until be appeared to sleep; but be would not take 
it, kept his mouth firmly closed, and at 12 midoight I found him very rest- 
less, thrusting his head repeatedly into the pillow, and quite unconscious. 
Tr. opii ni,xl 2 da horit in encmate. — 8th, 10 A. M. Ia io much the same 
state; has had two or three enemata, works much with head against the 
pillow, has not spoken or given any sign of consciousness. Blister to neck. 
— 6 P. M. Is now cool. Pulse quieter, smaller, feebler. Haa become 
more conscious, and has spoken, but is still wild and restless, throning him- 
self about; looks deathly pale. Has taken a good deal of milk and egg with 
brandy, and aniall doses of tr. opii. — 9tb, 10 A. M. Is still very restless, 
and perfectly pale, but quits nensiblD, with a cnni skin and a medium-siied 
pupil; some little bleeding this morning. — lOih. A large protrusion of 
inflamed piles, partly macous and partly cutaneous, waa shown me to day. 
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3%e skin vibs dirideil, anil tLe raucous portion tied with li^turea in tno 
■eparaie nasseB. Some blood that flowed I observed coagulated perfeclly, 
Tr. opii tii.(ix were given in brandy -and- water after the openttioa. He 
njs he did not know me till to-dny. — 11th. Qoinj^ on well ; has hud seve- 
lal hours' sleep ; temp, of aKJila !)9°, of baud held out of bed 97° F. ; is 
taking tannin and ol. niorrh. — 15th. Doing well. P. c. o!eo. Tr. ferri 
nar. ruij far die. — Sopt, Isl. Quite convalescent, is getting stronger every 
dky, feels better than he has done for nine yeara, baa lost the cardiao palpi- 
to^oD &nd that in the neck. Palae very much weaker and smaller than it 
VSB dnring his illness. Bowels act well, no bleeding. Feb. lOtb, 18G3. 
Bas had no return of the bleeding ; says be is a belter man than ever be was. 
SemoTh. — This man has been long under treatment, which had quite 
Mled, because the source of the bemorrhage bad never declared itself, sa it 
happened to do while he was under my obBervation. There was not the 
least trace of piles when I first examined him, and I had no idea that any 
would be fonnd. The case is instructive in this point of view, as showing 
how long concealed the cause of suuh serious hemorrhage may rnmain, and 
bow oloBcly it behooves us to search after the "causa muli." liut this by the 
wa,y. The bearing of the case on our present subject is to illustrate how in 
the extretnest anfemia a state of relative hyperiemia may arise, and bring 
the patient into serious peril. The brain in this man during his acute dis- 
order was evidently seriously implicated, irritated, and over-excited. His 
foreible Btmggling and resistance showed that it was no state of mere pas- 
UTe stupor from failure of nutrition. The open, forcible pulse, the increancd 
cardiao action, and the dilated pupil, as well as the heat of the surface, were 
aridence to my mind that the cerebral arteries were dilated, and that the 
'Weak and irritable brain was oppressed by an overflow of blood. There was 
grave reason to fear that ventricular or subarachnoid dTusion was imminent, 
Rod that as this took place and the active congestioQ declined, fatal coma would 
•nsue. Opium vas given, with the view of contracting the arteries, and so 
by lessening the blood.flow of reducing the cerebral excitement. Though 
not administered so regularly as I wished, it was yet given in sufficient 
qoanlity to produce an effeet ) and this certuinly seems to have been benefi- 
eiai. The blister did not rise very fully, and had not, in my judgment, 
much to do with the improvement. It was very remarkable how, as he be- 
came convalescent, the pulse grew small and weak, compared with what it 
Jiad been during the cerebral attack. This indicates the recovery of the 
iQrmpatbetic system from the state of paresis into which it had been plunged 
^•^v. p. It is a qaestion of material importance to determine how far the 
state of the skin of the head and face may be taken as an index to that of 
the intra-cranial organs. One would think it d priori probable that the 
external and internal carotid and their branches would be influenced simi- 
larly by the nerves which supply their ooats, and, therefore, that the state 
of the ciroulatioD would be alike in both sets of vessels. To a great extent 
I believe this is actually the case, though not invariably. It must be re- 
membered that the brain is very much more vascular than the skin, and also 
that it is supplied by two other arteries besides the internal carotid, which 
receive vaeo-motor nerves from a different source. It is, therefore, quite 
oonceivable that the brain might be receiving an excessive supply of blood, 
although the vessels of the external tegument were but moderately filled. 
Moreover, if there existed any tissue excitement of the brain, this would 
create an attraction of blood to the internal viscus, which would lend 
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leave the otternal togamQnt in a minns state. However, I can speak from 
personal eiperience to the coincidence of a cold staWi of the skip of the fore- 
head, with overpowering drowsiness, t'. e., cerebral amemia, and to the coo- 
verac. I have met with patients who looked at first sight moflt blooming, 
but who complained that their cheeks were burning and their heads throb- 
bing, and who wished, in fact, to be cured of their extra and intra-oranial 
hypemmia. As a general rule, if (he skin of the head ia cool and pale, we 
maj conclude that the intra-cranial arteries are admitting but tittle blood ; 
bat the converse, probably, haa many exceptions. The state of the eye is, 
perhaps, a more sure guide than that of the skin. A red, injected, eager 
eye can scarcely imply anything else than an hypersemic brain ; and a pale 
dead, white languid eye almost certainly indicates the reverse. The state of 
the urine may give valuable information. Pale, copious, low specific gravity 
urine will surely coincide with an absence of arterial hypersemia ; while 
scanty, red, lateritious, dense urine will invest the cerebral symptoms with an 
opposite meaning. It is scarcely necessary to refer to the pulse, except to 
that of the carotid. If this is open and bounding, it indicates that the arte- 
ries are unoontruoted, and admitting a full current of blood. Of course, the 
reverse would not necessarily imply cerebral aoiemiB, any more than in peri- 
tonitis the small, wiry pulse implies an absence of iaflammalion. Panting, 
hurried, or irregular respiration (the lungs being healthy) would point 
towards anraraia The state of the pupil ia so much eontroUed by that of the 
brain, as also indeed by that of the cord,' that its indications are not reliably 
definite. An excited brain or a depressed cord will produce a oonLrac(«d 
papi], or vice veria ; though in medium states I think a contracted pupil 
generally coincides with contracted cerebral vessels, and a dilated with un- 
oontracted. 

The treatment of anseraic states of the brain is sufficiently evident 
if the anaemia be general ; the only needful caution being *'/es(inarc 
lente:" that ia to say, as fast as the weak and hy penes the tic nenr- 
ous centre will permit. Good air and good nouriahment, and stif- 
ficient rest, are. of course, eaaential ; and for medicines, steel wine, 
citrate of quinine and iron, carbonate of iron, and cod-liver oil, will 
generallv do good service. In cases where the digestive power ia 
feeble, tne lactate of iron, orfer reduit, will probably be more easily 
assimilated than the more common preparations. Rennet wine may 
be recommended to promote the digestion of azotized food. 

Where the aniemia is partial the object of treatment must be 
either to stimulate the languid brain moderately, or to prevent and 
allay arterial spasm. This subject will be considered ander the 
head of epilepsy. 

For the following case I am indebted to the kindness of Dr. H. C. 
Stewart, whose correct diagnoaia deserves great praise: — 

No. 4. — A general ofGcer, set. 60 years, who had been with our pentnanlar 
army and at Waterloo, and subsequently with the army of Don Pedro in 
Portugal, has had frequent attacks of intermittent fever, and during the 
last twenty years has suffered from spasmodic asthma. Dr. St. was sent for 
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in R great burry, anil fouaA on nrrival tltat bix patient had lost all power over 
ibe left siile, aod bad very partial Bcasatioa. The muacles of the face on 
the affected side were all relaied, while those on tbe opposite side were rigid 
and drawn. His tongiie when protruded was also drawn to the opposite 
side. lie had great difficulty in swallowing his saliva, and bis speech was 
imperfect. Hia urine was constantly dribbling away from him. B. opened 
three houra before this attack. There was considerable difficulty of ircatb- 
ing. CoDsciouBneES was retained, and but for the difficulty of speaking he 
would have answered questions correctly. Left pupil contracted, right mo- 
bile. Pulae 100, weak and small. Skin hot and dry ; thirst ; tongue 
coaled thickly. Un inquiry St. found that be bad had gimilar attacks 
before, for which be bad been bled and mercnrialized ; that he bad alao hail 
frequent attacks of intermittent fever, and spasmodic asthma. This in- 
formation led him to believe that the prostration of the nervous power might 
be dependent upon some miasmatic poieon, particularly as he had recently 
been slaying near Woolwich. He gave therefore six grains of quinine, ana 
aonie warn drink. About forty-five minutes after St. learned tbat be had 
had a very slight rigor, which was followed quickly by beat, and almORt in- 
Btanlaneously by profose perBpi rations, while as the attack passed off (he 
aymplnms of hemiplegia HubBided. For a week afterwards the ague recurred 
every other day, and with it the hemiplegia, but in a slighter degree. The 
disorder yielded to quinine. Since then be has had one other attack in 
every respect similar, but less severe. Jii^marks. — There can be little ques- 
lion tbat the phenomena in this highly interesting case were produced by 
spasm of the cerebral arteries, which was so complete on one aide as io 
prevent the nervous centres from functioning. Such spasm of the arteries 
is constantly present in tbe cold stage of ague to a greater or less extent, 
and may be, as in a case I shall snlMoquently relate, sufficient to obliterate 
the radial pulse. The symptoms produced by one-sided cerebral embolism 
are very similar, but the record of tbe case makes it perfectly clear that no 
morbid cause of this kind was in action. Tbe paralysis of the sphincter 
vesicse shows tbat tbe cord must have been affected to some extent, probably 
in the same way as the brain. It is worth remarking that tbe facial nerve 
was palsied on the same side as tbe limbs aooonliug to the usual, ^nl unex- 
plained, event in all hemiplegia. 

The following remarkable history is quoted by M. Bailly' from 
Wirtensona Memoirs on Opium : — 



No. 5. — A lady of distinction ^ 
tbe next day with continual naus 
dose of tartar emetic remedies wt 
with advantage. But tbe seeoi 
arcely hod the patient ( 



I attacked at 1 1 P M. with fever, attendad 
and vomiting of all food. After a small 
resorted to, to relieve tbe vomiting, and 
night the fever returned at 11 P.M., 
iplaiaed of feeling ill, when she lost tbe 
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power of speech and consciousness. Hoffman of Munster, who happened to 
be at band, was snmmoned. He found her speechless and in a kind of sopor, 
ber eyes open and fixed, her limbs stiff, as in catalepsy. Her pulse was 
small and intermitted frequently, and her breathing was difficult. In short 
she bad a well-marked soporous intermittent fever. All who were present 
feared that she would die speedily. In such cases eminent authorities advise ) 
emetics, irritating encmata, or blisters, and stimulants, but Hoffman, who 

Bailly — Trniis ie Fi&vre^ Intermilteiitca, p. 436. 
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had no confidence in aueh measures, whose inutility he had often experienced, 
followed a very difforent method. It waa not the case to temporize, and in 
order to save the patient it was urgent to have recourse to effectual means. 
What remained then to be done ? — try the administratioD of opium. But 
hon Gould one venture to counteract an unnatural sleep with a remedy 
whioh causes sleep? These considerations did not weigh with this physician 
taught iiy experience. He poured into the patient's mouth ninety-five dropj 
of lifjuid laudanum, and he saw Chat she swallowed it. After the lapse of a 
few minutes the pulse was developed, and the breathing more free, and in 
less than half an hour the lethargy was dissipated, aud the danger past. 
The pulse was full, the limbs bad regained their suppleness, the patient 
regained consciousness and began to speak. Febrile beat succeeded, and 
afterwards sweating concluded the paroxysm. The nest day bark was 
ordered to prevent the retur)pof the disorder, hut the stomach rejected it in 
every form. Enemata of bark were inefiectual, for at the same hour the next 
night the paroxysm returned and with the same alarming symptoms as before. 
The laudanum was given again successfully. The next day the stomach was 
still intolerant of bark, and a third fit was apprehended. On the suggestion 
however of the husband, the laudanum was given one hour before the time 
of recurrence ; it did not prevent the paroxysm, but it deprived it of the sopor 
and the alarming symptoms. After it waa over the patient was able to take 
a vinous infusion of bark, and was soon cured. Remark». — The correct 
reading of this most interesting case is I think similar to that of the prece- 
ding. The soporous symptoms came on at the onset of the paroxysm in the 
cold stage, at the time when arterial spasm is prevalent. They were removed 
and obviated by a powerful sedative, which we most presume to have acted 
on the over-excited vaso-motor nerves, and to have thus quelled the spasm. 
As the blood-flow returned to the encephalon its functions were restored. 
Trotter's experience of the good c&ecte of opium given at the oommeocemeot 
of a paroxysm is quite in accordance with the above history. He foand the 
pulse, from being weak, quick, and sometimes irregular, become less frequent, 
full, and equal ; an agreeable warmth was diffused over the whole frame, and 
uvory unpleasant feeling vanished. This action of opium is analogous to 
that which it exerts in cases of renal and hepatic calculus, and spasmodic 
stricture of the urethra, where it seems to relax contracted muscular fibre. 
I aw well aware that it has been thought even more efficacious in the hot 
itngii of ague, and that it has actions apparently of a contrary kind. These 

imiiitN will be hereafter noticed. It neod scarcely be stated that the admin- 
pitralion of opium would not be suitable to every kind of soporous inter- 
mittent. If the coma depended upon hyperajmic congestion it would be of 
uoumo unntra- indicated, at least in a full dose. It may be remarked with 
rvRard tu the view I maintain as to the action of opium (v, remedies), that 
iliHni 1* nothing inconsistent with it in supposing that a stimulant may cause 
rtiUxwtiun nf axiitiug spasm, as in Sr. Salter's cases of asthmutic paroxysm 
■rrwtlcii by alcohol. 
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CHAPTER IV. 

ANEMIA OF TEE SPINAL CORD. 

We sre chiefly indebted to Kussmaul and Tenner for any aeenrats 4 
knowledge on this head. They tied both subclavian arteries close I 
to their origins in several rabbits so that the blood was conveyed to 
their brains solely through the carotids. They then compressed the 
arch of the aorta bo that all afBux of arterial blood to the trunk of 
the body was cut off. The results are described as follows. Respi- 
ration becomes at once slower, and gradually in the direction from 
back to front weaker andkweakcr. The hinder part of tbe body soon 
becomes completely paralyzed, while the fore-Iega are only partially 
BO. In moat of the animals paralysis of the hinder part of the body 
came on without any convulsions. In three of them a short slight 
trembling preceded; whilst these trembling movements were in one 
case only somewhat more rapid, resembling those occurring in para- 
lysis tremulans, and lasting for some seconds. Within a few 
eeconds, or at most within from one to one and a half minutes the 
paralysis of the hind legs was complete. Peculiar movements similar 
to those witnessed in cholera are regularly observed in the fore-Iega 
some time after tying the arch of tbe aorta. It is not at first clear 
whether these movements are voluntary, or are involuntary convul- 
wouB : the latter however is found to be the case. They are fre- 
quently repeated, and are produced by a reflex act when the legs 
are touched. They gradually cease as life becomes extinct. Respi- 
ration ceased in from eight to eighty-one minutes after the Inst con- 
stant compression. The heart stopped beating in from eight to 
twenty minutes after the last breath. Consciousness appeared but 
little disturbed up to the last moment. In one experiment the sub- 
clavians were tied, and the aorta compressed, which produced almost 
imroodiately complete paralysis of the hind and partial of the fore 
legs. The carotids were now compressed, whereupon a violent epi- 
leptic attack ensued within a few seconds, but ceased on removing 
the compression from the carotids. This experiment puts in a clear 
light the part which aniemia of the encephaton plays in producing « 
general convulsions, and shows that anaemia of the spinal cord is I 
marked more by paralysis than by convulsion. 

Such being the results which experiment teaches us we may look 
for when anremia of the cord exists, we have now to inquire how far 
ire are likely to meet with this condition as an actual morbid change, 
and how far we are to recognize ansemia of the cord as a vera causa 
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of disease. The mode in which the cord ia supplied with arterial 
blood, viz., by a succession of small arteries entering the verteliral- 
canal through the intervertebral foramina to anastomose with the 
anterior and posterior spina! derived from the vertebral, makes it 
less likely that it should be deprived of blood by constriction or ob- 
BtructioD of its vessels than is the case with the encephalon. It ia 
not very likely that a large number of small arteries would become 
and remain constricted simultaneously, and if only a few remained 
open they would supply blood to the tracts of capillaries. The 
cases where it seems to us most probable that a paralysis may be 
dependent on ansemia from arterial constriction are those where the 
affection ensues paroxysmally apparently in connection with mala- 
rious fever. Romberg relates a case of this kind where motor par- 
aplegia occurred according to a tertian type, disappearing spon- 
taneously. After the due administration of quinine the paralysis 
ceased to return. M. Bailly describes how, during his stay at Rome, 
when he was evidently under the influence of malarious infection, 
he experienced every day about three or fofir P. M. an extraordinary 
weakness of the legs, so that be could hardly get along, and wua 
obliged to use his arms, which were unaffected, to pull himself by the 
banisters up stairs. He was cured of this symptom by qnii ' "" 
The following case, for which I am indebted to my friend, 
Moullin, was probably of the same kind : — 

No. 6. — H., ost. 45, labourer, was seized Joly 9th, while at wort, with 
vioieDt pain kcroBS the loins and with nambnees ruDoing down the legs. 
The urioe was retained so that ho oould not pass it, and there was involun- 
tary discharge of feces. When first seen be was lying on his back at fall 
IcDgth, the toes pointing etraight out, the akin cold, the logs paralyzed ami 
ineeDsible, even when pinched with the nail. He was quite unable to elir. 
No puin or disorder elsewhere. Quite conacious. Ordered an enema of 
turpentine with aloes, and calomel gr. v + pulv. jalap, oo, gr. i. After 
the enema and purge had acted freely the limbs Nrill remained powerless; 
the pain continued, but was relieved by a oroton-oil liniment. July 11th. 
Quin. disulph. gr. i ter rfiV. The next day sensation returned, and the 
nest he could ait up in hod. In a week he walked to the dispensary, and 
soon ofter was quite well. The record sufficiently proves that no ort^nic 
disease exiated in this case, the suddoDDess of supervention and the speedy 
recovery are quite unlike simple or direct paralysis of the cord, the non-«uc- 
oess of the purgatives and the good effect of quinine negative the existence of 
inhibitory irritation, so that par vote d'exdution we are almoat obliged to 
refer it to BDEemia from arterial spasm. I have before recorded a similar 
case where hemiplegia ensued in a like way, and it does seem to me most 
probable that such cases depend on arterial constrictiuu, principally because 
we have pretty certain evidence that at the commeucemeat of an ague par- 
oxysm the involuntary muscles as well as the voluntary are thrown into a 
state of abuormal contraction. 

These instances are, however, very rare, and we think they afford 
no sufficient warrant for extending the ||me view of causation to all - 
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instances of ao called reflex paralysis, tl^ponvulsio^3 do not seem 
general aniemia sufficient to produce compfe»^either of the authors 
not cauae paralysis, v. Gooch'a case of fatal flbtpa to have observed 
of the habitual use of orgotized grain as food art^ which he calls 
able to the view of permanent paralysis being occasiSteever, more as 
Dr. Brown-S^quard states indeed that ergot producessj^ closure of 
of the bloodvessels of the spinal cord and of its membKof severe 
therefore, diminishes the amount of blood circulating in thes) 
If this be 80, we should certainly, on the above view, expect 
paralysis as a much more constant and oarly symptom than it 
pears to have been. It does not seem to have occurred in the earli* 
period of the affection, but to have succeeded to severe spasms 
affecting the limbs, and producing even trismus and opisthotonos. 
Violent convulsions and tetanus are produced hy ergotism as well 
as paraplegia. I have given tr. ergotse 5sb ter die for more than a 
month in a case of proptosis, &c., without observing any effect which 
could be ascribed to ansemia of the cord. Of course, a relative 
aniBmia may be produced without materially impairing the functions 
of the spinal centres. Just as the skin of the fingers retains much 
of its sensibility, even when the supply of blood is much di- 
minished, so it will be with the cord. On the whole, it appears to 
me, that we have, no sufficient grounds for regarding spinal anffimia 
as a pathological state which we are likely often to meet with. It is 
probable that in cases of paresis which we shall presently consider 
more or less of anssmia may exist, but this is not the primary con- 
diiion, and does not rule the treatment. 

In the treatment of my case of supposed spinal anremia from 
arterial spasm, the moderate inhalation of chloroform, friction with 
stimulating liniments to the spine, the administration of quinine 
with difi'usive stimulants and sedatives, and a prolonged warm bath 
would probably be the most efficient remedies. " 
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CHAPTER V. 

nVPEILSMIA OF TBE BRAIS. 

By this term we understand an increased flow of arterial blood 
to the encephalon. This true hyperiemia should be distinguished 
from venous congestion, which is common enough in the closing 
periods of various diseases, and at post-mortem examinations, hnt 
is rarely the object of treatment, and in its action upon the brain 
approaches much more to aniemia than to true hyperjcmia. The 
common varicose ulcers of the legs afford proof how unfit stagnating 
venous blood is to nourish the ji tegument, and it may well be imagined 




62 AN^UIA or/ ^ 0^ 1'^^ BRAIK. ^^^^H 

of disease. The mode i' ■ * t'ssue, of bo high an order as the brain, 

blood, viz., by a eueoef' ^^ "^^ '^^ proper Dutrieot and stimulant. 

canal through the ir* ■"'. '^e ^"""' '>^''fi> therefore, nothing to do. 

anterior ana postv ^'^^^ ^° remark that it may he either physio- 

less likel; that ^ ^icul. The first, when it ia subordinate to the 

Btruction of )* ^^ the nervous tissue, and ministers to its activity ; 

not very UJ" "^Q 't surpasaoB this limit, and becomes excessive. 

and ren^' sentence from tbe Ma-Kual of Palhology, p. 81: "In 

opeQ (' oase it supplies a want, in the other it imposes a burdelfi." 

n|rf' ,ery same amount of blood-supply may be either beneficial or 

^^Pjurious, according to the vital quality and condition of the cerebral 

^^tructure. A weak and irritable organ will be oppressed by that 

' Tfhich only supplies the necessary pabulum to the more active life 

of the stronger. When our brains are jaded and weary with work, 

we find that we gain little by increasing their blood supply with 

vinous stimulants, and that repose is essential to enable the organ 

to regain its power. When, however, there is less exhaustion we 

arc familiar with the invigorating influence of wine on the mental 

faculties. 

Pure cerebral hypersemia, considered apart from primary cerebral 
excitement, is by no means very common, at least in this country. 
Theoretically, it requires for its production increased action of the 
heart and relaxation of the contractile coats of the cerebral arteries. 
It is mostly in certain malarious fever? that we find these conditions 
existing. In a case of double quotidian paroxysm under my own 
care, the patient, a male, aged 46, became quite delirious in the 
fever, "singing and qnite out of bis mind." The disease soon 
yielded to quinine. Copland describes the symptoms of the period 
of reaction as consisting of Hushed face, tumid features, prominent, 
red, and watery eyes, and pain of bead attended by a feeling of 
distension and throbbing, often passing into delirium. Ranald 
Martin writes of the remittent fever of Bengal during the stage of 
reaction: ''The blood -current, previously oppressed, becomes now 
hard and quick, ranging from 110 to 1'20 pulsations in the minute, 
and the force and frequency of the circulation through the brain, 
superadded to the already disturbed condition of the nervous (unc- 
tions, give rise to confusion of ideas and loss of mental control, 
amounting occasionally to actual delirium." Such is the hyperfemia 
that he states his life was only preserved by a profuse hemorrhage 
from the nose during the height of the first two paroxysms in a 
severe attack of jungle fever he underwent. He cites from Dr. 
Henderson a most proving history to show how powerfully the cere- 
bral congestion, occurring during remittent fever, tends to issue in 
apoplectic extravasation. So often did the one terminate in the 
other that it was " hard to draw the line between them." 

It is highly probable that in these fevers the hyperatmia is both 
greater and more injurious because of the impaired state of the nerv- 
ous force in the brain which is depressed by the primary action of. 
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malaria, the original cause of the disease. Convulsions do not seem 
to be a usual result of this cerebral congestion, neither of the authors 
above quoted mention them. Bailly, however, seems to have observed 
numerous instances at Rome of intermittent fever which he calls 
** convulsive." The motor disorder showed itself, however, more as 
tonic contraction than clonic, and there was no spasmodic closure of 
the glottis. * The following instance affords a good example of severe 
cerebral hypersBmia passing into actual meningitis. 



No. 7. — J. C, 8Bt. 51, admitted July 18th. — He was furiously delirious, 
80 that it was necessary to coDfine him. His pulse was strong and vibrating, 
but uncountable at first from the continued movements of the arms and body. 
Two hours later it was 124. The forearms were tensely flexed at an acute 
angle on the arms, and could not be extended without causing pain to the 
patient by the attempt. The jaws were firmly closed, the muscles of the lips 
in continual motion, as were also the lower limbs. Sensibility of surface 
not impaired. Epigastrium tender. Tongue dry and red. He continued 
in much the same condition till his death, July 20th. P. M. The arachnoid 
was thickened, and of brown red colour ; the vessels were so injected that 
their minutest ramifications could be traced. At the posterior part was a 
false membrane saturated with the red colouring matter of the blood. The 
arachnoid of the cerebellum was in the same state. The gray substance of 
the brain was of a remarkably deep red. The vessels of the corpus striatum 
were injected. Spleen enlarged and much softened. Traces of former in- 
flammation of the stomach, and recent of the intestines. 

The distress occasioned by cerebral hyperemia varies much ac- 
cording to the condition of the nervous centre. When this is highly 
sensitive and excitable the suffering may be great. Dr. Williams 
(C. J. B.) narrates the case of a gentleman subject to attacks of de- 
termination of blood to the head, which caused him so much suffer- 
ing and loss of moral control, that he cut his throat to destroy his 
life. Whilst recovering from the wound attacks came on first with 
heating of the carotids, then with flushing of the face and head, 
suffusion of the eyes and feelings of distraction in the head. A 
writer in the Journal of Psycholog. Med. (Jan. 1863, p. 50) says : 
^* Even in healthy persons, or persons of plethoric habit, this deter- 
mination of blood may occasion transient delirium, with various signs 
of encephalic disturbance, such as extreme sensibility to light and 
sound, restlessness, pain in the head, and visual hallucinations. A 
flood of distorted ideas flows through the mind, and overwhelms it ; 
bewilderment and incoherence follow, and for the time being the 
patient is to all intents and purposes maniacal." 

Causes. — Hyperasmia of the encephalon will be induced by all 
stimulating agents which act directly on its tissue, and excite it to 
increased functional activity. The chief of these are alcoholic 
liquors ; small doses of opium and camphor have a similar effect. 
The hypersemia thus produced is secondary. Various conditions 
6 
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causing paresis of the vaeo-motor nerves of the cerebral arteries 
will also give rise to hyperEcmin, which id this case is primary and 
pathological. It is no uncommon thing to meet with persons vho 
flush very much in the face after a meal. A lady under my care 
Buft'ered so much in this way. her face and neck becoming of a deep 
red, that she was unable to dine out. She was of a highly sensitive 
temperament, and had occasionally some choreic symptoms. Mr. 
Langston Furker, in his e^icellent work on the stomach in its morbid 
states, relates (p. 258) the case of a lady, who when placed under hie 
care had recently recovered from hemiplegia of the right side, but 
continued to have pain and throbbing in the head, thirst, flushing of 
the face, and occasional numbness of the limbs. The head was con- 
tinually hot, the seat of severe pain at the vertex with occasional vio- 
lent and sudden darting pains through it, which made the patient 
scream out ; the carotids and temporal arteries throbbed violently, 
and the pulsations were seldom k'ss than 100 per minute. The epi- 
gastrium was the seat of a violent beating, was full and hot, exceed- 
ingly tender on pressure, and the seat of internal pains shooting ic the 
hypochondria, where she had also fixed uneasiness. The stomach and 
intestines were become so morbidly sensible (o impressions, that 
everything she took produced pain, sickness, and very frequently 
vomiting ; there was constantly an intensely acid taste in the mouth. 
The patient had previously been recommended rich diet and stimu- 
lants. She was now treated with a few leeches to the epigastrium, 
and a nightly mercurial aperient ; which brought away at first pitchy 
stools. Her diet consisted of farinaceous food. lo a week she was 
well. Several other interesting cases of the like kind are recorded. 
Mr. L. I'arker seems to consider that the irritation of the stomach 
was directly conveyed to the brain, and set up there a similar con- 
dition. When, however, we consider that the only direct connection 
of the stomach with the brain is by means of the pneumogastric 
nerves, wiiich are implanted in the medulla oblongata as their centre, 
and that there was no special disorder of the respiratory tunction, 
we shall, I think, be inclined to admit that the gastric irritation 
afl'ccted the brain in a different way. This probably consisted in a 
morbid impression being conveyed by the sympathetic nerves of the 
stomach to their ganglia, and thence lo the vaso-motor nerves of 
the cerebral arteries which in consequence became dilated, and ihus 
hypcr^emia ensued.' The vaso-motor paresis, in such cases, is of 
the inliibitory kind explained at p. 2'.^. The extensive diffusive 
character of the cerebral irritation, in these cases, and the non-pro- 
duction of organic disease, at least for a long time, indicate prcity 
clearly that the morbid action is not actually located in the cerebral 
tissue itself. In not a few cases determination of blood to the head 
is dependent on a primary state of paresis in the nerves of the cere- 
bral arteries. 

Tbc rccorO Kkuwt Ihnt the Mrotid and temporal utcties meit ^axtljwti. 
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It 13 a very curious and important fact, which is mentioned bj 
Kagamaul and Tenner, and which would not, I think, have been an- 
ticipated d priori, that releasing the carotid arteries from comprea- 
Bion causes intra-cranial hjperfemia. It almost seems as if the 
nervous tissue by the temporary deprivation of blood was brought 
into a state of excitability, which induced it subsequently to attract j 

the blood with more force. Or where the arteries have been oc- ^^M 
eluded by a spasm of their own circular fibres it may be presumed ^^H 
that this as it yields is succeeded by a state of paresis aud dilatation. ^^H 

»The following case exemplifies this: — ^^H 

No. 8. — A merchant, xt. 65, Been ia consultation with Br, Barrett, Oct. ^^^| 
10th, 1S61. He bad in July a first cpilcptoid seizure preceded for soma ^^^| 
hours by hemiplegia, whieh paased off with the fit. A second attack ^^H 
occurred on the morning of the lOlh;- he lay in coma till the morning of the ,| 

Ulh, anJ was gradually recovering the following evening, but notyet wholly 
ennscious. Tlie ciroulution after the fit at first was depressed, but by the I 

evening it became very active in the scalp and ears, which were red and hot, ^^J 
uid did Dot give B pale spot on pressure, not even for an instant, after the ^^H 
compressioo ce^ed. On account of the manifest determination to the head, ^^H 
and the danger of efiusion, Jiv of blood were taken by C. C. ; the night of ^^^| 

tlhe 10th, he had also calomel, and enema terebinth. The urine after the ^^^ 
attack was free, highly albuminous, not high-coloured, sp. gr. 1022, deposited 
lithales on standing. 1-lth. The stupor has now nearly passed off, though 
hia mental faculties seem rather torpid, lias passed two very dark scybalous 
motions. Tongue clean. Heart rather enlarged, otherwise apparently nor- 
mal. Lungs healthy. His legs have been enfeebled for some months past; 
be walks like a person crippled by rheumatism. Ho has been generally very 
bcalthj. May 9th, 18G2. He has remained pretty well till two or three | 

days ago, when he had uQ attack of stupor without convulsions. He waa ^^H 
relieved immediately by mild purging, and is now tolerably conscious. ^^| 
Palse of apparently good force, large. Gets weaker in walking. Uriua ^^| 
continues constantly aUjuminons. Some months after he had another attack, ^^B 
and died comatose, RtTivirkt. — This case is one of great interest in more ' 

reipecta tbau one. It illustrates very well the occurrence of oomo together 
with an over-active state of circulation as a sequel of epilepsy, and the dan- 
ger that this hypersemia may occasion if excessive. It also indicates the 
probability that hemiplegia may in some instances depend on a similar patho- 
logical condition to that which gives rise to convulsions. It seems for 
icstauoe tolerably certain in this case that the hemiplegia, which disappeared 
BO speedily, depended like the convulsions on closure of the cerebral arteries ; 
only that during the palsy a different set of vessels was affected, perhaps 
those of one hemisphere and one corpus striatum only. Subse<|uently the 
ailerial spasm became more general, and involved the vessels of both sides, 
and those of the excitable districts: In the attack of stupor without couvul* 
sions the arteries of both hemispheres were probably constricted. The renal 
affection, I believe, only so far contributed to the nervous disorder that it 
rendered the blood less fit for muiutaiuiDg healthy nutrition, and so induced 
a state of weakness and excitahihty of the nervous ceutres. The loss of an 
autopsy is much to be regretted, still it seems tolerably certain from the 
absence of permauent morbid phenomena that there was no material organic 
change, except perhaps in the lower part of the spinal cord giving rise to 
"^ s pareus of the lower limbs. 
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Malaria is of course t!ie great cause of cerebral hyperremia in 
inter- and re-miitent fevers. Thia complication is not so frequent 
among us as it is in tropical climates; it is nevertheless occasionally 
met with, and according to my experience most often among childrea 
in that form of disorder which I have termed malarioid remittent. 
Exposure of the head to the rays of a powerful sun seems certainly 
to cause in some cases cerebral liyperaimia. Dr. Marray, quoted 
by Sir R. Martin, thinks that this effect is to be distinguished from 
that of the same temperature in the shade where the action of the 
heat is more general. In this view I quite concur. The phenomena 
in the latter condition seem to be essentially those of extreme ner- 
vous exhaustion, which we shall subsequently examine. Dr. West 
mentions an instance in which exposure to the sun's rays clearly 
induced an inflammatory state of the brain. Burns, as in a, case I 
shall presently relate, sometimes have a similar effect. The injury 
to the skin causes inhibitory paralysis of the cerebral vessels, from 
which hypersemia results. The poison of the exanthemata before 
the eruption appears, i. e., before it directs its action to the vaso- 
motor nerves of the skin, often causes considerable cerebral conges- 
tion, apparently from direct irritation of the brain. Dental irrita- 
tion in children is a frequent cause of cerebral hyperemia, the head 
being hot, the anterior fontanelle prominent and pulsating strongly, 
the brows knit, and the skin febrile. All these symptoms subsiije 
on the tooth passing through the gum, or sometimes on effectual 
lancing. I have seen the flushing of face subside in a few minutes 
after the gums were lanced in a child who had Just had an attack of 
convulsions succeeded by stupor. In this case it seems to me certain 
that the convulsions and the cerebral hyperemia were caused by 
the uprising tooth {a posterior molar); the question is how. The 
convulsions probably depended on the increased excitability of 
certain parts of the brain affected by the irritation. The hyperaimia 
from its involving the extra- as well as the intra-cranial parts, and 
from its speedy subsidence on removal of the exciting cause must 
have been owing to inhibitory vaso-motor nerve paresis. 

The morbid changes produced by cerebral hyperaamia are well 
exemplified in the following case. 

No.9.— J.R., m.,ffit.l6, ad.Nov.llth withabnm of the third degree 
affecting the lower part of his abdomen, and the upper and inner part of his 
thigh, as well as the f^nitul organs. The shock was severe. Pulse feeble. 
Respiration slow. Pain severe at night. On the loth an erythematous 
eruption appeared on the chest and abdomen closely resembling that of scar- 
lulina; (he tongue also was in a very similar state to that observed In this 
fever. He pa>»ed two very delirions nights; on the 15th the eruption 
became more dusky, the hands and feet cold, and he sank at 2 P. M., having 
been perfectly sensible before death. At the autopsy there was found extra- 
vasation of blood under the scalp, and cflfasiou of blood between the dura 
mater and the bone. All the membranes of the brain congested, Effasion 
of fluid beneath the araohuoid. The white substance displayed numerous 
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pnneta vascniosa. The venlrictea diJ not contain an abnormal {|i»ntilj of 
luid. TLe Inngs and all the viscera were congested. Brown-Sdrjuard'a 
iperiments have shown that the various remote effecto produced by burns 
ire brought about through the intermedium of the spinal cord, which he 
refnrds af reflecting the irritation from the burnt part of the secondarily 
tffect«d orgiins. In m; opinion the remote action of the burn is not on the 
lisane of the organs themselves, but on the vaao-motor nerves of their blood- 
Teasels, which iu consequence of the morbid impression are paralyzed. It 
eeems iu this case, as not uncommonlj happens in such instances, that the 
texlural quality of the minute vessels was impaired so that extravasation of 
(he blood ensued. Paralyses of vcs-sels are, I think, not unfrequently heso- 
eiated with such loss of retentive power in the capillaries. Common epis- 
tazts with its cure by putting b cold key down the back affords an example 
where a like state is remedied by the tonic effect of cold acting on vaso-uotor 
through ufferent nerves of the cord. The rcsemblaace of the eruption to 
(bat of scarlatina in this instance was very close, the chief difference being 
that the face was but little affected. The mode of causation in both I believe 
to be the same. It seems distinctive of reflex vaso-motor paralysis that the 
hypewemiu it produces is i/(fii*e, while that of tissue irrilalion is more lood- 
i»ed and tends more to esudalion and suppuration. 

The treatment of cerebral hyperemia must depend very much on 
the view taken of its causation. If it depend on direct irritation as 
on heat, exanthematous poison, alcohol, &c., it will be desirable if 
the strength of the patient permit, to deplete locally, apply cold, 
and promote aSiux to the feet by hot mustard pediluvia. Internally 
we may purge, or employ Graves' tartar emetic and opium treatment, 
or repeated doses of colchicum. If the hypersemia depend on para- 
lysis of the vaso-motor cerebral nerves from malaria, or other influ- 
ences, depletory and counter-irritant measures must be adopted to 
Etave off the risk of hemorrhage or effusion if it appear imminent, 
and in the remissions nerve tonics, especially quinine, must be admin- 
btered to remove the primary paralysis. If the vaao-motor paresis 
depend on a remote morbid impression, this must be mitigated or 
removed if possible. I'or this in cases of burns opium ia probably 
the best internal remedy, and a continuous warm bath the best ex- 
ternal. Hebra' relates that he kept a. patient who was severely 
burnt continuously immersed for 21 days with the best effects. 
Another patient with a frightful and inveterate pemphigus woa 
kept in the bath 100 days with the best results. The soothing 
influence of moist warmth takes off the depressing inhibitory influ- 
Mr. Windsor's experience is to the same effect (v. Si/d. 
Soe. Year Book, 1863, p. -205). 

The following cases of hyperemia are of interest : — 
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No. 10.— E, L., f., »t. 16, ad. Aug. 20th. Ill three weeks; onmplaina 
of a burning flushed state of both sidea of face, extending to the head, which 
puts the bead into much pain, makes it feel hot, tjlie is obliged by attacks 

' "Load. Med. BeT.," Jan. 18G0. 
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of this kind to go to bed every day. They occur iodifferently at all times 
of the day. She sleeps well at night. Digestion weak. Tonpue clenn. 
Biiwels open. Pulse soft. She continued under treatment till NoYember 
SUt, when she was well enough to be discharged. After she bad improved 
I noticed one day that one cheek only was hot, the other being cold. The 
remedies employed were strychnia and tr. ferri muriatis, and assaffletida. 
Tannin with gentian and henbane benefited the digestion, but the ditorder 
WHS cerlainly not chiefly if at all of gastric origin. It was a primary pare- 
sis of the nerves of both eilernal and internal carotids, as evidenced by the 
juvantia and the general character of the symptoms. It is very evident 
how a depleting lowering treatment woald aggravate such disorder. 

No. 11. — Ch., m., set. 55, of short, broad make, very short neck. Hu 
been aufiering two or three years with an uncomfortable sensation in bis 
beud, most felt on the right side, but extending all over it, not worse on 
lying down, but much increased by a warm clobe alraoaphere, and relieved by 
the open air, and by cold bracing weather. Sccras t{) be of excitable tem- 
perament. If he goes to church can only stay for about an hour, after 
which he gets so excited and irritable about the head, that be is obliged to 
crime ont. His bald scalp flust^es with blood while 1 apeak to hira. Head 
apt to be bnt, when be is better is cold. Has rushing noises in the heid. 
Feels sometimes weak in his legs, and is relieved by a purge of blue pill -J- 
ficummony -|- jalap. Is not subject to rheumatism or gout, nor is tbe latter 
in his family. Urine free and natural. Heart's sounds and position normal. 
No indigestion. Pulse 75, of moderate force. Ho was ordered nitric and 
hydrocyanic acids with caecarilla infusion Ict, and quinine, tannin, and 
henbane in a pill Hi <l'e. This treatment proved decidedly beneficial; bo 
found more inclinutiun for mental work, and loss tendency to procrastinate. 

In the latter case it was remarkable that the patient did not find 
the uneasiness in tbe head increased by lying down. Tbe same was 
observed in another patient, whose sjmptoniB were very similar, the 
carotids throbbing etrongly, but who stated that his head was re- 
lieved by the recumbfnl posture. In one of the epileptic series the 
same is mentioned. It is not easy to explain this peculiarity, per- 
hiips it may depend on the heart's action becoming less in the re- 
clining position. Even when the cerebral hyperemia is of traumatic 
origin the same is sometimes the case. 

No. 12.— J. H. , m., Mt. 16, od. Sept. 13th. HI seven days, was itrnok 
by a ball on the head the day before he became ill. He has great pain in the 
head, throbbing in tbe temples, nausea and toss of appetite. Head bat, 
Has not more pain on lyiug down. With eight leeches to the temples, a 
blister to tbe neck, some Gray and Dover's powder he soon got well. 

It IB clear that there was direct irritation of the brain in thia 
youth, yet he did not need to keep his head elevated. On the other 
hand, in the following instance the peculiar attacks seem to have been 
promoted by the recumbent posture. H. U., set. 26, a aufferer from 
subacute riieumatism, but rather inclined to plethora, has seisures 
which he describes as follows: They begin with a sense of fluttering 
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there ensued at first a spasm of the cerebral arteries, which was 

followed by sudden relaxation. Th6 affection was akin to epilepsy. 
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CHAPTER VI. 



SPINAL HYPEREMIA. 

The spinal cord is evidently very differently circumstanced com- 
pared to the chief mass of the encephalon with regard to its supply 
of blood. That furnished to the latter is very abundant, and this 
large amount appears to be necessary for the due performance of 
its special functions — a failure or diminution of the supply being 
immediately felt, while on the other hand an overflow has equally 
injurious effects. In the case of the spinal cord these variations 
seem to be of much less moment, and we can by no means point 
with 80 much confidence to morbid results produced by them. No 
doubt the phenomena of meningitis, and myelitis, or apoplexy are 
evident enough ; but these affectit)ns do not come within my plan as 
they involve actual organic change. With regard to spinal hyper- 
ssmia much importance has been attributed to it by various Conti- 
nental writers of an older date as the cause of numerous morbid 
phenomena. Frank imputes certain pains of the back and lower 
extremities, certain sciatic neuralgias, certain species of lameness, 
divers tremors and convulsive movements, stupor or paralysis of 
those extremities as well as several epileptic and tetanic phenomena 
to congestion and distension of the vertebral sinuses and veins (Olli- 
vier). Ludwig also views the very acute dorsal pains which so often 
exist in severe intestinal colics, and the pains in the back and limbs 
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whicb occur at tlie onset of fovers as depending on a like condition. 
Portal e.xplains convulsive and paralytic affections of the eslremi- 
ties occurring in various inflammatory diseases by congestion of 
the spinal vessels. Ollivier relates the following case, " I exam- 
ined the body of an individual who had been affected with incom- 
plete paralysis in the movements of the trunk and extremities with 
morbid exaltation of the cutaneous sensibility. This paralysis . . , 
had gradually diminished and was nearly gone, when it again ap- 
peared simultaneously with a pleuropneumonia. This latter disease 
made rather rapid progress, and the paralysis was observed to go 
on increasing till bis death ; so that a few days before he died the 
patient had relapsed into the same state of paralysis with extreme 
sensibility of the integuments. The upper and lower extremities 
performed but very feeble and genera! movements ; respiration was 
extremely painful, and the movements of the chest were almost im- 
perceptible. He preserved to the last the free use of his intellects. 
At the post-mortem we found rather excessive pneumonia and pleu- 
ritis of the right side; there existed at the same time considerable 
sanguineous congestion in all the meningo-spinal veins, which were 
manifestly dilated. The nervous cords were enveloped in a collec- 
tion of veins very much gorged with blood, which evidently com- 
pressed each spinal nerve at its exit from the spine, a circumstance 
which perfectly explained the phenomena observed during life." 
Another case is related (from Dance), the subject of vthich was, a 
female, set. 31, who a month after a favourable confinement was 
attacked with formication of all the limbs, which speedily became 
paralyzed, while sensibility remained. The respiration became 
difficult and she died asphyxiated on the second day, having been 
bled twice. A very careful examination showed nothing abnorm^il 
in the brain or cord. All that could be detected was some red 
points on the cut surface of the brain, and slight infiltration of the 
cellular tissue of the spine external to the dura mater. The organs 
were all sound. 0. explains the paralysis by the assumption "bf a 
congestion, which disappeared after death. This assumption seems 
to me quite inadmissible, for the death was of that kind which spe- 
cially tends to increase and perpetuate venous congestion by reason 
of the impediment to the return of the blood to the right heart. 
There was just as much reason for finding the venous plexuses 
gorged in this case as in the preceding, and I must think the ex- 
planation of the paralysis in both is erroneous. The loss of motion 
alone cannot be explained so far as I can see by the congestion, as 
the distended veins would press equally on both anterior and pos- 
terior nerve-roots. Nor can I admit that the cord surrounded as 
it is by subarachnoid liquid is at all more likely to bo compressed 
at its anterior than at its posterior part, because the former is nearer 
to the wall of the canal. These cases afford a good illustration how 
much more prone we are to be impressed by the visible than by the 
invisible, though the former may bo very inadequate to account for 
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lenomena. A case which ended in recovery is given by the 
Bome author. The patient, set. 3S, led an active and laborious life, 
bnt was habituated to alcoholic and venereal excesses. The latter 
especially induced a pain in the loins and trembling of the lower 
extreoiities. For two months before hia attack he had general de- 
bility of the Tegs and wandering pains, yet followed the same mode 
of life. It was not surprising that paralysis of all the limbs, and of 
the erector spinee muscles should have ensued with some numbness 
and sense of formication. Venesection was useless, and after the 
application of twenty leeches to the hack the paralysis became com- 
plete. After four blisters there was some improvement, bnt nux 
vomica given in gradually increasing doses was of no avail, and was 
discontinued, only dry frictions to the spine and to the extremities 
were occasionally employed. After three months' illness the paraly- 
sis entirely disappeared. The cause assigned for the paralysis by 
Ollivier ia the recurrence of sanguineous congestion, and increased 
exhalation of the vertebral liquid. I cannot but think that a more 
natural and truer reading of the case is that the essential pathologi- 
sal condition was exhaustion of the nerve-power of the cord, which, 
irilh rest, was gradually restored. On reviewing the above cases, 
which seem to be fair specimens of the kind in question, I cannot 
tut join with Abercrombio in feeling considerable doubt how far 
■pinal hyperiemia (venous) is ever a cause of failure of the functional 
power of the cord. Arterial (true) hyperiemia we may be sure would 
(supposing it to exist apart from actual in&nmmation) load to in- 
creased activity of the nervous tissue, such as exists in tetanus and 
in similar states. It is impossible, however, to separate the effect 
of the byperEDmia in such instances from that of the agent, aa 
strychnia, which has induced it. Duclaux' has recently described 
as spinal congestion various phenomena, which were produced by 
excessive heat, and which were evidently very similar to those of 
heat- apoplexy. Patients were suddenly attacked with headache, 
muscse volitantes, general cyanosis, and derangement of the digestive 
functions. Insensibly and in a short space of tirao there occurred 
a failure of strength in the limbs, substances held in the hands were 
permitted to fall listlessly to the ground, and the gait became 
uneven and irregular; there was giddiness and frequently syncope. 
Pain was commonly complained of at«different parts of the vertebral 
column. Antiphlogistic and purgative treatment was usually suc- 
cessful, especially mercurial friction along the spine. Blood-letting 
was seldom required. The symptoms in these cases appear to me 
have depended much more on a state of paresis, of exhaustion 



iiid enfeehlement of the nervous tissue than an active hyp{ 
"le morbid influence of heat is invariably depressing. It 
possible that active hypera3mia did occur secondarily to some amount, 
and the results of treatment go to prove it, but I cannot view this 
118 the primary morbid change. 





74 CEREBRAL PARESIS. 

I conclude this subject with expressing my entire concurrence in 
Knasmaul and Tenner's 22d conclusion, and in extending it to the 
spinni as well us the cranial cavity. The last few hours of life must 
almost invariably induce considerable alterations in the distribution 
of blood, and ve know thnt even after death the position of the 
corpse has a very considerable inSueDce. 
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Bt tbis term I mean a state in which without demonstrable 
organic change there is greater or less enfeeblement of the func- 
tional power of the brain. Perhaps the simplest instance of it is 
when after much pxertion of mind or body wo feel incapable of any 
sustained mental effort. By repose the functional power in case of 
mere fatigue is early restored, but in various morbid states repose 
alone is insufficient. Prolonged extreme mental exertion may in- 
duce such a degree of paresis as to constitute dementia, and the 
same may result from any severe mental shock. The non-dependence 
of this state on actual or<;anic alteration in some cases is evidenced 
by the temporary restoration of the intellectual power under stimu- 
lants, as wine. Paresis may affect any or all of the cerebral fanc- 
tions, either the intellectual, or the voluntary motor, or the sensory. 
The liability to paresis will vary much according to the original 
vigour and endowments of the individual, and also according to the 
wear and tear to which he has been subjected. The phenomena of 
cerebral paresis are of course very varying, but all bear the stamp 
of debility, mingled it may be in certain cases with indications of 
abnormal excitability. In many instances the phenomena of primary 
cerebral paresis and of general anremJa will be very similar, the 
aniemia in fact being the cause of the failure of power. Fiircais, 
however, is most often quite independent of anxmia. In some caaea 
paresis of the brain seems to bo the reflex of inhibitory irritation. 

Instead of attempting to give an abstract description of the state 
in question, I propose to record briefly the leading features of various 
cases I have met with, which as actual occurrences seem to me mord 
impressive than any general statement. A lady, aged 80, of strong 
constitution, calm mind, and energetic disposition, had a moderate 
attack of influenzul catarrh. In this she had the following symp- 
toms referable to the head. She lay in a dozy torpid state, the 
stupor being so marked that she could hardly believe she had 
not taken opium. If she did not get her food when she wanted it 
she felt as if her understanding were leaving her. Bark and am- 
monia with wine benefited her, but even some days later, when con- 
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valescent, she could only lie quite still without spenfc 
anytbing, and felt as if she had no nse of her menta\ 
The pulse was intermittent, but not specially weak. 
instance of simple paresis of the hemispheres. F., male, of 1\ 
&ge, stout, is attacked suddenly one evening with faintness, £, 
Bevere retching and vomiting. He could not stand, and hia hea^^ 
felt as if it did not belong to him. He had felt unwell during the^ 
i&y, but the faintness, giddiness, and sickness came on all in five 
minutes. There was no epigastric tenderness, no headache, no pain, 
but drowsiness. He could not raise his head, except for a short 
time when he was sick. In four or five days the sickness had sub- 
sided, and he was gaining strength, but was only just able to read, 
sad hia head was still very apt to be gidiiy on any quick motion. Hia 
tongue was clean all the time, and his pulse not at all weak corres- 
pondingly to the peculiar debility of the head. Under a tonic 
treatment he recovered, but it was long before he lost the tendency 
to giddiness. In this case it is clear, I think, that the brain waa 
affected by a stroke of influenza, which partially paralyzed its action, 
uid perhaps also that of the vagi nervea. There was no indication 
of cerebral anemia, the giddiness seemed to be the result of direct 
debility, which continued for a long time. — R, F., set. 17, male, 
admitted January 28th. He complained of stupidness, nervousness 
all over, a great sense of weight at the vertex, and great sleepiness. 
Functions in fair order. With ammonia, iron, nux vomica, and 
valerian be was well in three weeks. The cause of the disorder ia 
not clear in this instance, but it is evident that the cerebral funo- 
'tional energy was impaired. 

M. W., set. 8 J, female. She has been ailing with nerve disorder ten 
:to eleven months, has improved much on tonic treatment, but has re- 
rjbpsed last fourteen days. She has been at school, and has been 
over-exerting herself a little. She is silly, irritable, and bad tem- 
pered in mornings, and then her right arm gets affected with shaking, 
■•nd her right leg aches, and the foot is everted, so that she cannot 
'iralk. At the same time her speech fails, and she stutters. At 
times she gets quite unconscious ; the other day she was so for some 
'boars; she then is pale, and makes a snoring noise in breathing 
(paralysis of the velura palati). The unconsciousness is apt to come 
on when she is tired. Has pain in back at times, but there is no 
tenderness in the spine on percussion. No anemia. In this case 
the general condition was allied to chorea, but there was disorder of 
the intellectual centres as well as of the motor, — 5I.H., set. 11, female. 
Ill two months, right aide is partially paralyzed ; her movements 
are also unsteady as in chorea ; cannot grasp anything with the rtght 
hand. Leg dragged ; tongue drawn to one side ; functions in good 
order. With strychnia, iron, and chloric ether, she got well in less 
than two months. There can be little doubt, in this case, that the 
brain was the seat of the disorder from the unilateral character of 
the affection. The motor centre was weak and irritable, and as it 
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J ,pae and power under the use of the robomiits, recoveir 
r'^'j' This clearly was a paresis. — J. J., male, set. 17, ill with 
^"f^ri* foni'teen days. Stomach disordered, memory much impaired, 
^^„BOt be trusted nlone ; appears very nervous; speech impaired and 
j,.)«er of boldiug things in hia hands ; is ready to fall if at all irritated 
or startled. Of large lax make. In three weeks he was cured by iron, 
quinine, and nijx vomica, after three mild aperients. — P. F., male, set. 
14, ill fourteen days. Seems silly, strange, and very wandering, but 
answers questions. Pulse slow, weak. No other apparent disorder. 
Recovered in three weeks with quinine and nax vomica. — L. W., 
ait. 13, female. Health generally good, ill three weeks. Was at- 
tacked at first, at 10 A. M., by a kind of fit; lost the use of her 
legs and arms ; her speech was quite altered ; she looked livid ; and, 
according to her father's account, appeared " taken for death." She 
did not recover consciousness by the evening of the day on which 
she was attacked. At the time of her admittance she had in great 
measure regained the use of her limbs, but still could not dress or 
undress herself; she often complained of pains in her arms, more 
in her head. She recovered ^ith iron, quinine, cod-liver oil, and 
nux vomica in eight weeks. In the last three cases the symptomj 
indicate that the brain had been affected by some depressing influence 
interfering more or less seriously with the exercise of its functions. 
Of the nature of this influence there is no certainty, but it seems a 
probable conjecture that it is some miasm akin to that which pro- 
duces epidemic catarrh. The length of time during which the mor- 
bid phenomena continued makes it certain that they were not of 
epileptic or syncopal character. Neither is there any indication of 
their resulting from reflex inhibitory irritation. I have chosen to 
record the above instances, not because I think them very unusual, 
but because their import scarcely seems to be appreciated by prac- 
titioners generally. It is to my mind a capital fact in neuro-ps- 
thology, that the great nervous centres are liable to have their 
functional power so seriously impaired by obscure (atmospheric) 
causes, apart from any organic lesion, or manifest cause of debility. 
It is clear that the nervous centres may be vexed and depressed by 
the same kind of agencies that harass the nerves. They may alio 
become gradually debilitated from various causes till they give way 
in a sudden collapse. This should be borne in mind in dealing with 
all obscure cases of central affection. 

Dr. Prichard applies the term leipothymia to certain fits of epi- 
leptic character, " consisting in a sudden loss of sense and con- 
sciousness, the muscular system being relaxed, and the patient 
lying in a state resembling sleep, at the same time without that 
state of the circulation which is peculiar to syncope." The affectioa 
does not appear to be a frequent one. In the only case where I 
remember to have witnessed it there was no indication of cerebral 
an.-emia, but extreme weakness of the nervous system generally. 
The following quotation from Mr. Austin's work on Qmn 
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Paralysis afforda a well-marked example of tbe production of 
cerebral paresia, of the most complete kind, by remote irritation. 
The paresia in these cases is of inhibitory character, and is tho 
result of two factors, viz., on the one hand the impaired state of the 
TIB nervosa in the encephalic centre, and on tbe other tbe intestinal 
irritation. That the paralysis is not the result of spasm of the 
cerebral bloodvessels is apparent from the gradual manner in which 
recovery takes place in most instances, unlike the complete cessa- 
tion of the phenomena as soon as a fit of epilepsy has terminated. 

"A recognized paralytic is suddenly found completely hemiplegic, 
Tbe fit, which usually happens in the night, is unattended by shriek 
or scream, and is frequently free from convulsion. It Is accompa- 
nied by semi-coma and suspended utterance, and often announces 
Jtself to the attendants or to the sufferer's fellow- patients by loud 
eth-grinding, or by the seized person falling out of bed. Then 
le neighbours 6nd he has fallen because an arm and a leg are 
powerless. Frequently the paralytic who may have been retained 
m bed by the well-tucked-in clothes is only discovered to be hemi- 
plegic when the attendant comes to get him up in the morning. 
When be comes under medical inspection he is semi- comatose, his 
utterance is in abeyance, he is quite hemiplegic, but with sensation 
only slightly impaired. If the arm or leg be pinched, vigorous 
movements of the affected limbs ensue. Though sometimes appa- 
rently insensible to all going on around him there is frequently a 
hopeful glimmer of intelligence in the eye. The mouth is rarely 
distorted, and the movements of the eyeball are more perfect than 
might have been expected. The pupils are more unsymmetrical 
than usual. An attendant now administers an injection of eight 
tables poo nfuls of common salt dissolved in a pint of warm water. 
In nine cases out of ten, in at most an hour, a copious stool is the 
result, composed of small, hard, quite distinct rounded lumps. 
After an evacuation of this kind I have known a person quite hemi- 
plegic at 2 P. M. recover a free mobility of the arm and leg by mid- 
night. Usually, however, several similar enemata and their resulting 
stools are required before an approach to tbe ordinary movements 
of the limbs is obtained. Occasionally castor oil, and calomel 
-4- colocynth are employed the sooner to clear out the intestinal 
tabe, or at least the large intestines. The object of these simple 
remedies is not, by serous evacuations to drive from the head, but 
simply to e.Npel the hardened feces, of which the colon is full, and 
which I regard as the eccentric cause of the seizure. The cause 
removed, nature aided by a moderately generous diet, will soon 
restore the affected limbs to their former condition. Such measures 
as blistering, cupping, leeching, purging, and the like, are not only 
saperfluouB, but I believe in the highest degree prejudicial during 
these seizures. At any rate without their exhibition I have seen 
Dearly weekly rapid recoveries from tbe completes! hemiplegia. 
Under injections, castor oil, a pill of col. c. calom. in a day or two 
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the patient's leg begins to move, and his utterance for monoBjllables 
to return. Later the movements of the arm commence, anil the 
memory becomes sufficient to enable him to recognize and name 
correctly those around him. Day by day the amelioration proceede ; 
and 1 have frequently seen a person, hemiplegic for the first time a 
week previously, again walking, and with his former gait in the 
infirmary. Usually, however, two or three weeks may elapse before 
the patient quite regains his former mobility. During this time all 
thnt is required is simply to watch, and gently to sustain the peris- 
taltic action of the intestines." ■ 
Dr. Palmer records' the following interesting case, which seenaa 
to me plainly of refles inhibitory nature: — ■ 

No. 13. — A. B., set. 63, a temperate male, free from rbenroati^ra, gout, 

OT coQBtJtutioDal syphilis ; has no teeth, but euts meat. April 4tb, Id5i), be 
was suddenly seized in the mornitig with left side hcniiple^a, wliicb itaa 
almost complete. His face was pale, be looked dull and bewildered. He 
was laid horizontal, cold applied to Lis bald head, and calomel gr. iv. given. 
Mitrked improTemeul ensued in two hours, and the bowels aeled two or threa 
tinjcs. He felt much better, and had regained coosiderablo power over his 
leg and arm. Sis leeches were applied to the temples, salines, and ape- 
rienta given. In four days all paralyaiB was gone. He remained well for 
four years exoept an annual attack of bronchitis. He still ate meat with 
loolhleas gums. Early in 1863 he began to have irritation of the diapbmgni, 
and unbearable restlessness and oppression in the early morning. Subse- 
quently his mind became enfeebled, any trifling business matter threw him 
into a state of agitation, excitement, and sense of impending death or insan- 
ity. Then he became the subject of severe nervous dyspepsia. Marked 
and complete relief was afforded by nareotios, but after a few days the effect 
was lost, and he was worse than before. All this time his tongue waa 
almost perfectly natural, the bowels acted regularly every day, the head was 
hot, and the temporal arteries pulsated rather strongly. The cerebral irri- 
tation was justly regarded by Dr. Palmer aa the analogue of the past hemr- 
plegia. It was however unrelieved by a great variety of treatment including 
repeated aperients, stimulants, and complete rest of mind and body, until, oa 
ilr. Gooldeu's advice, a larger dose of calomel vrus given followed by a power- 
ful cholagogue of manganese. This brought away a large quantity of very 
offensive feces, and the patient was permanently and completely relieved. 
His mental faculties were quite restored. 

There can be no question that on the second occasion the morbid 
impressions conveyed from the intestines affected the brain directly, 
enfeebled and disordered its actings. The state of the circulation 
in the Bcalp makes it almost certain that the brain was not nosemic, 
rather the reverse. In the first attack it is uncertain whether the 
hemiplegia should be referred to arterial spasm, or to inhibitory 
irritation. The pallor of the face and the suddenness of the seizure 
point rather to the former aa the more correct view. If this be so, 

■ Laacet, Deo. 19th, IStiS. 
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re niust regard the vaso-motor nerves as primarily affected in the 
firet case, the hemispheres in the second. 

In the following case the cerebral disorder appears to be plainly 
referable to gustric distress, which acted in the same way &b the 
intestinal irritation in the preceding : — 

No. 14.— Mr. W., m., at. 42, peen Sept. 26th. Ill Binoe the previ6ua 

'ovember, has been Qoable to sleep at night for a long time until lately, has 

et flesh and got rather weak. H^a very marked tenderness in the region 

f the stomach, particularly at the epigastrium, which has iacreased lately, 

nd pain after food. The uoeasy feeling in the stomach comes on in Huoh a 

iny at times that he la obliged to run out, or move about iu some way ; he 

tela as if he should go out of his mind. He hud atruug suicidal impulse 

4iile suffering from the pain. Sometimes gets relief from crying. Says 

e does not know whether his mind or bis body is affected, hut strives 

gainst it all he can. Has ooncoived a dislike of his best friends. Does 

Qt appear at all hypochondriacal. Is a temperate man, can't take wine or 

eer, but has been obliged to take seTeral glai^Bes of neat brandy at night to 

lake him sleep; the brandy does not affect his bead as it used, hut seems 

> go to the stomach and relieve it. Used to have piles, but uot blcediug. 

iwela regular. Pulse weak, quiuk. No tumour in stomach. Liver and 

' en not enlarged. Lips rather anremio. Heart's sounds normal, except 

second, which is not (juite pure. Urine generally clear, deposita a very 

' email oxalate of time crystals. Has much flatulence. He had a mor- 

ia dressed blister to the epigastrium, and took a mixture of tr. cinch. + 

valerian. + tr. hyoscyam. 4* ammon. carb. + iuf valerian, ter die, and 

ri carb. saccht. kr die. By Oct. 9th he was decidedly better, sleeping 

Mry well; his epigastrium was almost quite comfortable, he could take a 

ieefste&k very well. 

The causes of paresis of the encephalon are all such as produce 
nervous exbaustion. Excessive mental toil, monotony, unhealthy 
malarious climates, oppressive beat, venereal excess, and inSuenzal 
miaams, are the principal. The possible dependence of the prostra- 
tion on some inhibitory irritation should be borne in mind. The 
injurious effects of overwork of the brain are well known. I should 
not do more than name it here, were it not tbut I would fain add 
my voice of warning to tlioae which have already been given. Al- 
most while I write, a youth is brought to me, whose father is intent 
on pushing him forward in bis studies, unheedful, though a kindly 
patent, of his son's failing nervous power, as marked by an abdominal 
neuralgia, pallor, nocturnal restlessness, and a sense of unusual in- 
wpscity for mental exertion. Stern necessity may oblige those 
*bo are engaged in the thick of the battle of life to strain their 

C^*ers beyond what is prudent, but in the case of those who are 
sing trained for the strife all approach to such over-exertion should 
^discountenanced. It ia sad when early promise of excellence is 
'^''gbted by inevitable destiny, but much more sad if the collapse 
■"nst be attributed to our own want of care. The ill effects of mo- 
notony are best illustrated by the languor, ill health, and sometimes 
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mortal disense which arc apt to ensue among soldiers and jailors 
when reduced to compulsory inactivity; while cheerful excitement 
has an almost magical opposite effect. The melancholy chant of 
the Count of Toulouse' expresses no futile apprehension.' Nature, 
in her insatiable love of variety, in the changing seasons, and the 
ever-varying weather, seems to indicate clearly enough the advan- 
tage of frequent change. All experience of malaria testifies to its 
specially depressing influence on the nervous system, not to mcDtioo 
the cretins, the inhabitants of malarious districts are spoken of as 
feeble in body, and spiritless in mind, phlegmatic and melancholy, 
stupid, languid, and apathetic. The action of heat in producing 
languor and general enfecblement of nervous power is a capital fact, 
and one I have often thought is by no means sufficiently regarded. 
It is surely a very significant circumstance that an ordinary man 
can carry, without inconvenience, a heavy overcoat on a cold day, 
and walk much further and faster thus laden than he could on a 
hot day more lightly equipped. This surely implies a much greater 
amount of energy in the motor nervous apparatus in the one case 
than in the other. A rifleman will tell you that bis aim is much 
more true and steady in cold bracing than in warm relaxing weather. 
Men endued with great nervous power are capable of enduring heat 
much better than others. Napoleon, it is Baid, when in Egypt habit- 
ually wore bis coat buttoned up. The British soldiers in India, in 
general, hear the fatigue of forced marches under the burning sun 
of that climate better than the native Hindoos.' In fact, the 
stronger and better toned the nervous system is the more capable 
is it of resisting the enfeebling and enervating influence of heat. 
This is very well exemplified in the ajfection termed heat apoplexy, 
of which I propose here to take some notice. Intemperance, espe- 
cially in the use of spirituous liquors, predisposes powerfully to this 
disorder, and so also do close crowding and bad ventilation. On 
the other hand, temperance, cheerfulness, and the energetic pursuit 
of duty, have been proved, as in the memorable siege of Delhi, to 
have a wonderful influence.* Paley, with admirable wisdom, re- 

\M 

■ "Oh dear, wh&t Till become of usT ^^^M 

Oh dear, vbat shaU we doT ^^^| 

We shall <lie of the vapours if some of ni ^^^ 

Cun't find out flomelhJDg that's new." 

J. of P^ehaL Med.. Jolj, 1803. 
' V, nUo an inatiuice of the rippeanmoe of muitj among American troopa, who 
were fairly wdII mpplieil with frcnh food, but who hftd no active emptoTment, and 
bucamo bomesick luid diBguated with the service. Several died of searvj. ScTonl 
who were aink bugim to recover triiia the momeQt tliej were told they Khould have thaii 
discharge.— ^nur. Mtd. Tiiia, June 1st, 18G1. 

• Allison's "Hin. of Europe," vol. ivi. p. 71, note. 

* Sir B. Martin writes, p. 410 of his work : " Officers before Dellii describe thent- 
selves as marching all da; In tbe sun of June, July, and Angus!, and Bcrving iu the 
burniug trenchcB for weeks together; aoil yet they preserved (bcirheallhauiJeratein- 
peralure of 130° or more througii temperance to a vrouderfut eiteot." Coutra. Dr. 
Burcia; status, as the result of his observation, that inen whose nervous syst«iuah*ii 
been iqjored by iutemperauce were much more disposed Uuui others to stlacka. 
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commends the man^l discharge of duty as the best remedy against 
*^ sinkings and oppressions of the spirits." The action of heat, 
whether it be direct solar, or a simply elevated temperature, is evi- 
dently the prime motor of heat-apoplexy, as the other causative 
conditions are chiefly predisposing, though in this respect their in- 
fluence can hardly be over-estimated. The observable phenomena 
will vary according to the particular part of the nervous system, 
which especially succumbs under the morbid influence. In the 
worst cases where death occurs almost instantaneously the medulla 
oblongata is probably the focus of morbid action. Death ensues 
from arrest of the respiratory changes in consequence of the paresis 
of the vagi, and the lungs are found intensely engorged, even to 
the production of apoplectic extravasation, while the brain is almost 
free from lesion. In other cases of slower progress where the dis- 
order commences with feverish debility in the morning, and termi- 
nates in stupor in the afternoon, the cerebral hemispheres are more 
especially affected, their vessels are found exceedingly congested, and 
those of the lungs less. Assuming the paresis to be primary, cere- 
bral congestion ensues, according to the well-known law that im- 
pairment of function is intimately connected with impediment to 
the free transit of blood through the part. Thus the lungs become 
congested in apnoea. The circumstance that in the milder seizures 
the phenomena take the form of fever, either ardent or remittent, 
or intermittent, points to the strong probability that in these in- 
stances the vaso-motor nervous system is specially implicated. 

I subjoin here the notes of two cases of this affection as it has 
occurred in my experience : — 

No. 15.— M. G., f, set 14, ad. July 18th. Ill six days; was out in a 
field, sitting in the sun, carrying children, suddenly became faint, and got 
pain in the head and vomiting, and has had vomiting ever since. She is 
always wanting to lie dovm, and complaining of her head. Skin cool. Pulse 
soft, open. Bowels very costive. Epigastrium not tender. With tannin 
and mineral acids the sickness quite ceased in a week, and she was much 
better. 

No. 16. — E. L., f., «t. 24, ad. Oct. 25th. HI since the beginning of August. 
''She went reaping without a bonnet, and the sun affected her brains." It 
Was about 2-3 P. M. when she was attacked, on a hot day with a bright sun. 
She was taken up senseless, and remained insensible for one whole month, 
during which her head was blistered. Legs have been much swelled, but 
are not so now. Has not suffered with pain in head. After the first attack 
ehe used to get slightly chilly in the afternoon, the chill was soon succeeded 
ly much fever and cold sweats. Abdomen has been much swelled, is much 
clistended with flatus now. At present she feels very weak and languid, is 
^ery ansBmic' Has much nausea, can take no food. Very thirsty. B. 
regular. Urine sometimes red, sometimes pale. Head not hot, is rather 
better when lying down, " feels lost" when she gets up. Loses conscious- 
ness at times, finds her memory failing, spirits very low. Has dreadful cold 
BwefttB at night. The fever affects somewhat a tertian type. SkixL aool. 
6 
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Pnlse not pnrticulorly weak. Sbe hns just returned from Kent, where she 
was talieti ill. Sbe wns ordered quinine ler die witL mercurial alterutives 
alt. iioci.; uoderwbieh she improved a little, and diecoDtinued atteodaoce. 

Rkmaekb. — lo botb these cases the phenomena are a sudden cerebml 
" coup" followed by failure of functional power, and stomach disturbance. 
The second cose is much the more severe, the prostration was very prolonged 
and considerable, and the tendency of the disorder to asj-ume the cfaamcter 
of malarioUB fever apparent. It seems plain that whatever amount nf 
hypenemia of the brain niaj have occurred, the history is by no means that 
of mere cerebral congestion, but rather reminds one of the resnlle of concus- 
sion. If we bear in mind the primary exhuustiog action of heat, it will not 
be difficult to conceive how an excessive application of this agent may pro- 
duce Buob phenomena as above detailed. The occurrence of angaish disorder 
as the result of severe nervous prostration is highly significant as to the 
especial implication of the nervous system in malarious disease. 

The after lymjitomt, as Sir R. Martin well remarks, "are of 
extreme interest, and they, as well as the more chronic and suhdued 
influence of isolation, throw much light on the pathology of the 
disease." The list which he gives appears to me remarkably to con- 
firm the opinion I have expressed that heat-apoplexy esseotially 
consists in the functional paralysis of one or more great nervous cen- 
tres. It runs as follows; "(1) Severe mental depression with sense 
of weariness along the spine. (2) Impression of the sun being always 
shining on the person with tinnitus aurium. (3) Distressing Ibnaicn- 
tion sometimes accompanied by a peculiar and general eruption and 
desquamation of the skin. (4) Deafness more or less severe with 
impaired vision, and innblHty to use the eyes in reading and writing. 

(5) Various paralytic affections, more or less general, as hemiplegia, 
and local palsies, as of the eyelids, cheeks, or upper extremities, 
with and without loss of sensation. Heaving and difficult breathing. 

(6) Distressing hysterical states of the nervous system, with absence 
of self-control in laughing and crying — the paroxysms being followed 
by great prostration of nervoug power. (7) Interruption to natural 
sleep, with incupacity for any kind of business. (») Impression of 
alarm on any sudden movement of the body, and upon the occurrence 
of sudden noises. (9) Sudden epileptiform seizures, without loss of 
consciousness, followed by great nervous prostration." The forego- 
ing have been observed in sufferers who have returned to England. 
In India, he proceeds, "we are familiar with the acute sequetie to 
sunstroke, as ardent fever with acute delirium, remittent and inter- 
mittent fevers complicated with dysenteries, hepatic inBamroationa 
and congestions." These statements merit the most careful con- 
sideration, not only from the light they throw on tlie nature of heat- 
apoplexy, but from that which they shed on the pathology of a mul- 
titude of nervous disorders. Any man of experience in the manifold 
disorders of jaded and exhausted nervous systems will recognize at 
once how close ia the resemblance between the results of tropical 
beat, and those produced by the ordinary causes in operation among 
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the struggling multitudes of our large towns. It may be observed, 
(I.) That the most abiding results of beat-apoplexj are almost all 
referable to impaired fuiictioDal energy of the cerebro Bpinal systein. 
(IT.) That this irapaiTtnent ahowa itself either in motor paralyais (5), 
sensory paralysis (4 and 5), either of common or special sensation, 
hyper- and dysEesthesia of the nerves of common and special sense 
{2 and 3), in debility and undue exciiabiliiy of the emotional centres 
(6, 8, 9), find in similar states of the cerebral hemispheres and spinal 
cord (1, 7). (Ill-) The earlier setfuelai appear as the well-known 
eonsequences of vasomotor nerve paralysis. The picture which Sir 
R. Martin gives of the manifold and varying sequelie of sunstroke is 
altogether unlike that presented by actual organic disease. It is 
untike in its cansation, its non- progressive character, the inconstancy 
of the phenomena, and in the "Juvantia." 

The occurrence of eruption in connection with, and apparently aa 
the result of cutaneous dysiesthesia is of much interest, and probably 
may be explained as the result of vaso-motor nerves becoming impli- 
cated in the morbid action. It will be remembered that one of the 
results of division of the sympathetic in some animals is cutaneous 
eruption. Romberg describes in the same way the development of 
prurigo from pruritus, a lichenoid eruption from a mere nerve affec- 
tion. The action of summer heat in promoting the occurrence of 
lichen nrticatuB is familiar to many of us. The effects of heat-apo- 
plexy illustrate very forcibly the development of morbid excitability 
■nd hyper^stbeaia simultaneously with impairment of motor power. 
It is difficult to say how far malarious poison is concerned in pro- 
ducing the phenomena we have been considering, probably it acts 
chiefly as a predisposing cauae. The parallel, however, between 
these two morbid agencies is extremely close, and it is curious and 
iostmctive to observe that their results are sometimes identical. 
The cause of the correspondence no doubt ties in the fact that both 
act principally on and through the nervous system, and that in the 
way of paralyKing its power. Admitting cholera pobon to be a form 
of malaria, of which I think there is some notable evidence, we find 
in some recorded epidemics as sudden a death- stroke as can be occa- 
sioned by heat; malaria will produce various forms of paralysis and 
etnleptoid attacks, cutaneous eruption, and mental depression, besides 
I the well-known fevers. This however may be said that malaria afFecta 
I iDore specially the vaso-motor system, and heat the cerebrospinal. 
1 As an imponderable influence, obscurely though unquestionably 
related to heat and malaria, we may notice electricity in its morbid 
action on the nervous centres. Dr. Radclifi'e slates in his lectures* 
tbat a continuous electrical current of low tension seems to have the 
power of producing temporary paralysis of a. nerve or nervous cen- 
^t tre which is traversed by it. Eckhard has shown that if the nerve 
^M of a frog's leg prepared for the purpose be included in a galvanic 
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current it is impossible to produce contractions in the muscle by acting 
upon that part of tbe nerve which lies between the poles. In other 
words the part of the nerve along which the continuous galvanic 
current is passing, is paralyzed by the action of the current.' It is 
also a fact that the spinal cord may be paralyzed by the same means. 
If for example the spinal cord of a rabbit be included in the circuit 
of a voltaic battery the part between the poles may be cut, pricked, 
torn or even electrified without giving rise either to pain or convnl- 
sion. Although the above-meneioned effects are expressly ascribed 
to low-tension electricity it seems indubitable that a shock of high- 
tension electricity produces very similar, and even more abiding. 
Numerous instances are on record in which individuals having been 
struck by lightning have suffered temporary paralysis of niotiun, 
and special or common sensation, from which they recovered either 
spontaneously, or with the aid of tonic remedies. In these cases 
there can be I think little question that the nervous tissue is directly 
paralyzed from some molecular change taking place in its cells or 
fibres. I once experienced myself a severe shock from a very Urge 
Leyden jar, and well remember the overpowering general prostration 
I experienced, although the shock only passed through my forearm. 
It is impossible, I think, to conceive that any arterial spasm can 
explain the effects produced in this and similar instances. Certainly 
in the case of the frog's nerve dissected out, and remaining attached 
to the muscle above mentioned, there can be no question of local 
anfemia as the cause of the paresis. The " Juvantia" also, as in Dr. 
Watson's case,' where steel and tonic treatment effected a speedy 
cure of paraplegia in a girl who had been struck by lightning, deci- 
dedly indicate that the paresis from this cause is one of simple func- 
tional debility. 

Venereal excess is a powerful cause of cerebral paresis, as well as 
of spinal, few exceed it. Good Uufeland says, " it is proved beyond 
all doubt that nothing renders the mind' so incapable of noble and 
exalted sensations, destroys so much all its firmness and powers, and 
relaxes the whole being as this dissipation." It is not too much to 
affirm that a state bordering on dementia has often been produced by 
sexual excess, and perhaps still more frequently by solitary vice. 
Ksquirol says that immoral habits and the use of mercury are very 
frequently productive of that deplorable species of paralysis which 
becomes complicated with dementia and monomania.* It is somewhat 
remarkable that sexual excitement-should have so pernicious an effect, 
for the nerves of the genital organs are by no means large, their ori- 
gin is remoto from the biain, and tbe loss of excreted matter can 

' On one ocoaaion I went to sleep with theucgnliTe polo of i> 40 Unka PuWcnnaclier's 
clinin in m; bund, tlie poeiliTo beiug nppliecj to m; back. In tbe ouurse at the night 
I found my hand waa quiu numb, but after remuTing the cbun the numbnesa soon 
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lardly be regarJed as any serious drain on the system. The only 
way that I cau see of nccouuting for the remarkable collapse which 
Attends on any abuse of the generative faculty is, that owing to the 
intimato commissural connections between the lumbar enlargement 
of the cord, where the pudic nerves are implanted, and the superior 
and nobler nervous centres, the intense excitation of even a small 
and remote centre is communicated to the others, which as this gub- 
Bidos fall as much below as they have previously been stimulated 
above par. The depression is proportional to the previous excite- 
ment. 

Influenza is a common enough visitant among us, and familiar 
though its phenomena be, they seem to me of no little interest. 
That a person should be prostrated, as occasionally happens, almost 
instantaneously, and remain for some days in profound debility is 
nirely very remarkable. Without speculating on the nature of the 
Cause, let us simply consider how it seems to act. There can be I 
think no question that the nervous system is the one on which the 
Btroke especially falls, and «s httle that the encephalic centres are 
prominently affected. The debility is by no means mere muscular 
"weakuesa ; it is described by Dr. Shapter as " an overwhelming feel- 
ing of lassitude and prostration of strength, with in many cases a 
loss of all muscular power, together with great anxiety of the pre- 
cordis, and agonizing fears of death." The expression of the coun- 
'tenance is ahattu. There are paina in every part, sensations as of 
'l>eing Bore, beat, and bruised all over. Pain in the temples some- 
"timeB prevents rest for several nights. Many observers have noticed 
"the occurrence of neuralgia of the face. Apoplectic and convulsive 
•ttacks have occurred in some instances, in some also delirium, in 
others coma. These citations of the experience of others,' coincid- 
ing as they do very much with my own, may be considered sufficient 
■proof that the eerebro-spinal centres are chiefly affected by the 
~miasma, and that in a paralyzing way. The catarrhal symptoms 
are for the most part such as indicate vaso-motor nerve paralysis, 
and atony of the capillary walls rather than actual tissue irritation. 
They, as Dr. Watson states, are not so essentially a part of the dis- 
order as the peculiar prostration, since they are occasionally absent. 
It must appear to every reflecting mind as a very important and 
thought-exciting circumstance that there should exist such a subtle, 
undetectable poison, or agency, as this of influenza. Standing as it 
does quite separate from the exanthemata, it links itself on the one 
hand closely with some of our commonest disorders, and on the other 
hand manifests no obscure affinity with pestilence, and with that 
most widespread of all maladies, malarious fever.' The intensity 
of its operation on the nervous system, and the fact that it is now 
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Bs it were domiciled amoag m, makes it important to take eotmt of 
it in dealing with a variet; of obscure nervona disorders. It is prob- 
able that the more we come to know of disease the more we shall 
find that there exist a few great distinct morbific caaaes, which fay 
acting 00 different parts, in different combinations and degrees and 
with slight modificatioDS gire tise to erei-rarjing forms of morbid 
action. 

The treatment of cerebral paresis most essentially consist in the 
aroidance or removal of all existing caoses, as well as in the employ- 
ment of all means that can recreate and invigorate nerve-power. 
The possibility of the paresis being dependent on remote irritation 
shoald be borne in mind. If, however, as is oftenest the case, it is 
primary and direct, we most endeavour to act on the enfeebled cen- 
tre itself. Among the means at onr command pure and bracing air, 
generona diet, and healthful mental excitement are perhaps the most 
powerful. The influence of the laiter is often marTellous; it ia 
really carious for any one to observe himself and note how much 
more exertion he ia capable of when his ^ind is thoroughly occupied 
and interested, than when the occupation is distastefnl. I always 
ask my patients who complain of failing power (not of course depen- 
dent on organic disease) what recreation they like, and that I send 
them to, as the beat for them. Under the head of food I may allude 
to the popular combination of mm and milk as being one of the very 
best restoratives that can possibly be given. A daily morning dose 
of it to weakly subjects is of great value, and in cases of an acute 
kind it may form almost the staple of the nourishment. As to 
medicines, our ordinary stimulants and tonics must be employed, the 
drug and the dose being matters for consideration in each individual 
case. I shall only mention particularly one or two remedies- 
Strychnia I have come to regard as a truly valuable cerebral toner, 
its action on the encephalic being not far inferior to that which it 
exerts on the spinal centres. It ia a perfectly safe remedy with due 
care, and although I have employed it for years very largely I have 
never seen more than slight inconvenience produced by it, when it 
disagreed with some patients of unusual susceptibility. It should 
always be given in solution, and combines very well with quinine and 
iron. Phoapboretted oil I have used occasionally, but it ia apt to 
cause considerable gastric disorder, and I have had but little en- 
couragement to persevere with it. Dr. Radcliffe has recently spoken 
highly of the hypophosphites as remedies for states of nervous de- 
pression. My own experience of them in phthisis would not lead 
me to expect much benefit from them. Cod liver oil is, I think, a 
remedy of real value, whether it act according to the chemical view 
of ministering to the nutrition of the nervous tissue, or not. An 
excellent and rather elegant tonic is a combination of ammoQ. carb. 
gr. iv + ferri ammon. citrat. gr. vij-x + tr. nucie vomic. "Ix-xv -t- 
tr. calumbte Rxx -f aq. 31 ter die. 
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No. 17.— Mre- P-, tat. 43, broad and fat, aeen July 24th, 18C2. Hiw 

tlmjs been a weaklj-Dorvcd pei^on ; bos had ten children. Fnr ais or 

Kvea years has suffered with bleeding piles. Her first attack of be^ 

Bjmptoins was in October, 18G1, the second in April, 1862. She did not 

lose conscioasoesB in either, but had pitin at the top of head and backa of 

eyes. She recovered from the first iittack in six weeks; from the second she 

(till suffers. Complniaa of burning heat at top of head, at times has pain 

ind great heut of head, the pata is increased by the recumbent position. 

Feels some nuubness in both hands along the back of the fingers. Has double 

I vision from paralysis of the right external rectus muscle. Head not tender. 

P Pulse of good force. Does not feel weak. With strychnia and citrate of 

Biron and quinine the external rectus refrained its power, and I lost sight of 

her after October 23a till March 17th, 1863, when she returned to me feel- 

P jug very weak, languid, and incapable of exertion. A week later the 

JiaralysiB of the external rectus was coraplete. Much hemorrhage had been 

faing on from the piles. She had great pain at the right posterior part of 
ead, increased on lying down. The double viBion caused her much annoy- 
ance from the objects passing her in the streets confusing her. Her piles 
■were now got rid of by operation, but the hemorrhage from the bowel 
continued whenever she had a motion, and the state of the right eye was 
unchanged. Nothing could be detected in the rectum to account for the 
Heeding except a loose and baggy state of the mucous membrane. This 

(ms at last arrested by tannin taken internally, aided very materially by 
TemoTal to the country, where her general health and strength much im- 
'jirored. Sy the middle of June she had regained a good deal of power 
over the external rectus. I urged a return to the country, but this was not 
earned ont; however, the improvement continued", so that November 10th, 
when I last saw her, she had almost perfect power over the formerly 
paralysed muscle. Some bleeding had recurred, but not to any great extent. 
Reuarkb. — This case is an interesting example of a limited paresis of 
the nervous centres, involving the origin of one small nerve only. That 
the paralysis did not depend on organic disease must I think be admitted 
tntin the beneficial effect of strychnia, iron, and quinine on the first, and of 
country air on the secoud occasion. There can be little doubt that the 
loDg-con tinned hcmorrhuge was the cause of the general debility and local 
paresis, but it is remarkalile that the latter existed before the former was 
felt to any notable extent. The pain in the head was probably neuralgic, 
yet it was aggravated on lying down. Rnemata of krameria infusion, lead 
■od opium pills, and sulphur internally failed to arrest the bleeding after 
the piles had been removed. The caae is instructive in various respects, as 
ihowing (1) the connection between debility and paresis; (2) the necessity 
for close inquiry into the possible causes of paresis ; (3) the superiority in 
Rome instances of a pure air to tonic medicines; C'^) the dependence of 
tiemorrbage in some cases on atony of vessels. 
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CHAPTER VIII. 



EPINAL PAKESI9. 



The nature of this state in general, and its efficient canses have 
been sufficiently described in the previous chapter; it only remaiDa 
to illustrate its phenomena when it affects a different locality. This 
I shall endeavor to do by the relation of some cases, which appear 
to me of considerable interest. 



No. 18.— CM., set. J 
He states that bis iWoew. 



L bad e; 

It aervo 

i a. dit. 

■ much 



19, butler, ad. Aug. ITth, haviufr been ill five weeks. 
3 came on gradually, nppareaitj from exceea in drink- 
I is pitnilyzed to a aonaiderable extent in both buds, 
) himself, nor pick up anything. Hia feel are alio 
weak and flap down in walking. There is a grei^t if not complete loss of 
sensibility in the paralyzed limbs. Tbe paralysis is fretting worse. He feels 
very weak all over. Ilead hotti.sb, but there is not much pain in it; be 
bas never lost coneciouAness. Tongue coated at back. Bowels cosUfC. 
Pulse large, soft. Urine of sp.gr. 1014, of good full coloar, not albumiuons. 
Bliblera to the neck have been of no aerTicc. He was treated with quinine 
gr. 7 ier die, till Sept. 3d, subsequently with ferri ot quin. citr. gr. x + tt. 
nucis vom. n^x ler die. Ho improved gradually and was nearly quite re- 
covered by Decerober'20th. I have seen him lately, and find he bas had no 
return of tbe paralysis during the six years and a half ihat htive elapsed 
since he woa under my care. In some cases it appears oa if alcoholic stitnoli 
taken in excess acted on the spinal centres much in tbe same way aa they 
do on the cerebral, impairing and depressing their functional power. Last 
year I attended a female, wbo bad been extremely addicted to braody'driuk- 
ittg for years ; as far as I beard her history she hod never had delirium 
tremens, but she lost both motor and sensory power to a great extent in 
both apper and lower limbs for some months before her death. In her it is 
pof^RJble that tbe alcohol had caused sclerosis of the cord, as no remedies 
ven of any avail. 

No. 19.— N. D., ret. 20, m., ad. September 10th, 1858. HI one month 
with inflamed sore-throat, which has got well; bnt since then he baa began 
to lose the use of his limbs, the legs being the weakest He can now stand, 
but not walk ; tbe legs are very numb and cold, but be is conscious when 
tbcy are touched. He has no pain at all, nor tenderness of the spine. 
Sphincters act. Intellect clear. No reflex actions are excited on tickling 
the feet, Pupils large and almost moiiooless. Skin cool. P. natural. 
T. white, No cough. Honrt'sounds natural. Residence damp. Never 
bad syphilis. As I oonld find no clear indication of organic disease of the 
nervous centres, I prescribed strychnise gr. ij, quin. disulph. gr. ij, acid, 
a. dil, in,viij. aq. gi ler die, with ordinary diet and porter. 14tb. Feels 
mach better, baa more use of his bands and legs and can walk a little. ITtb,, 
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TToree Isst two days. Has now sore-throat and rancb diarrhraa, with cnpioaa 
perspirations, and loas of appetite. " Has no uao of the hands or tega again." 
P. c. mist, et tr. opii iTLviij ad. 3i. ISih. T. very coated, yellowish, P. 
120 foil and weak. Some diarrhoea continues. Nausea and headache. Skin 
bot and moist. Cannot raise or turn himself in bed. P. c. miat. i/valer die. 
Vini rohri %i\ in die. 20th. Bad cough. P. 96, full, occasionally inter- 
mittent. B. quiet. Adde quinse gr. ij sing, dosis mlat. 21st. No aleep from 
Bough, spnta watery and of a rusty colour. 22d. Feels much better, appe- 
tite improving, B. quiet. T. cleaner. No use of limbs, 25th. Galvanism 
WO! applied yesterday with great benefit; he is able to move hia hands and 
arms much better. Appetite very good. Sleeps well, October ith. The 
\ega are now much more weak and numb than the thighs, A much stronger 
enrrent required to excite the leg muscles than those of the thigh; the calf 
muscles are greatly wasted. The feet used to be very cold and numb, hut 
are not now. The bands feel weak and aro rather numb, he has " pins and 
needles" sensation ia them at times. Strychnia gr, -j'j, tr. ferri muriat. 
WLiv, acid, hydrocbl, ntij, aq. 3i if^ die. 8th. Can now walk and feed 
liimself; he cannot bear so strong a current as before. The same treatment 
was coDtinned till the end of November, when be wm discharged with only a 
slight degree of weakness remaining in the logs, which was referred to the 
Inees. It seemed that the extensor muscles of the thighs had not regained 
their full power ; he was able however to walk very well, and his anus had 

t become quite strong. The dose of strychnia was gradually increased to gr. 
4 («• die- 
A curious circumstance observed by himself was that his feet swelled 
during the night, so that he could not get his hoots on iu the morning, 
lut after walking about the ward a little the swelling subsided. Hts 
urine was free from albumen and waa otherwise healthy, except that 
at one time during the catarrhal aifection it deposited much uric acid. 
I cannot but regard this as a very proving case. A man is admitted 
with incomplete paralysis consecutive (as he reports) to catarrh, after 

iim prove meat has commenced he relapses, and becomes considerably 
iinore paralytic than at first, while simultaneously be is affected with 
ll^thenic bronchial and gastro-intestinal catarrh. Under a persistent 
!tonic treatment he makes a good recovery. It seems impossible not 
to recognize in such a case as this the operation of a depressing mi- 
asm (inBuenza), acting with unusual potency on the whole nervous 
Bystem. There ia no indication of the paralysis being other than 
primary and direct, or that it is in any way attributable to remote 
irritation. Thephenomenaofvaso-motor paralysis were well marked 
in the skin and the mucous membranes, and the nocturnal swelling 
of the feet was owing, I believe, to the same condition. Is it con- 
ceivable that the vessels of the nervous centres were in a state of 
spasm, and that the paralysis depended on anaemia? What would 
have been the result of treating this case in the same way as the 
one recorded by Ollivier, v. p. 73 ? 

20. — A. W,, female, fet. 9, has had paraplegia jiast three months, it 
increased rapidly after it commenced, and in fourteen days was as bad as 
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it ix now. She canoot stand or walk, but can move ber legx ss she sits. 
Tbcre b no loss of sensatioD in tbo lower limbs, thej bave waalcd consid- 
erably. Tbc muscles of tho loner limbs are verj sensitive to tbe interrupted 
current, more particularlj tbe extensors. Tbe spine is much carved, convex 
backwards and to tho right side. When the legs first became weak she b&d 
more constant pain in back, but it did not seem to be increased by friction. 
BcgiDDing from the two lower dorsal vertebrae there in tenderaeas on press- 
ing the spinous processes all the way down to the sacrum. No sign of any 
tumour in front of the abdomen or thighs, no trace of any abscess. At times 
she has constrictive sensations in the abdomen. The legs Lave been p&infut 
and aching lately, the; start sometimes. Urine pale, atjueous, sp. |rr. 1016, 
not albuminous, often thick and offensive, is passed in small quantities and 
with discomfort. It deposits pbospbatia crystals, consisting of ocicalte united 
in stellar groups. B. very costive, only opened bj enemata, motioDs very 
durk and bard, when tbe b. act baa much pain in the lower abdomen and all 
over her. After a dose of aperient medicine tbe lef^ bave often appeared 
weaker. Appetite always poor, capricious, aversion for meat. Hud constant 
nausea when ber legs began to fail, but this is less now, is most felt in 
momiaps, The last six weeks has complained of ooostant pain in the fore- 
head, and all over the head. Sleeps badly. B. Strychn. gr. ^, forri et 
quin. oitr gr. v, aq. ^ea ler die. lit. 01. morrh. 5' ter die. The limbs 
to be faradized daily. This was continued for a month, to October 30th, 
without any advantage, indeed she was reported altogether worse. The cir- 
culation was very feeble, tbe legs hypersensitive. B. Liq. cinch, flav. % 40, 
pot. iod. gr. zxxv, ammon. carb. gr. xxv, tr. bellad. ii],80, aq, Svi. M. 
jss ter die. Vini aloes ^ss P' r. q. Empls. bellad. 3X6, spinee dolenti. 
November 24tb. The belladonna disordered her vision, and did no £ood, 
the plaster was worn for a time, but caused discomfort and was left off. 
The other remedies have been discontinued, tho dose of bark and ammonia 
being increased, and infus. ohirett. sabstituted for the water. The aloetjc 
wine moved the bowels well for a time, but even 5' doses fail now; it pro- 
duced no depression like all other purgatives. The faradisation bos been 
continued, and the muscles of the leg as well as of the thigh are much more 
lively, acting briskly to tho current. She cannot stand, but wriggles her- 
self about pretty actively on her knees. Tbe back appears much straighter 
than it used to be, she can at any rate sit quite upright without showing 
any deformity. There is still local tenderness in the lumbar spines as tested 
by pressure, or applying a hot sponge. She hos also pain in tbe front of 
abdomen, on both sides, and all about it, but does not make ber wince under 
steady pressure. Feels alill very cold. She is much more active mentally, 
amuses herself one way or the other all day long. Pt. To bave warm wine 
at night and rum and milk in the morning, December 8th. Better, can walk 
from chair to chair leaning on her bands. Very pale. Is so pleased to be 
able to get about that there is risk of her over-exerting herself, 23d. After 
a relapse for a few days lately of debility and languor she has again improved 
GO much that she now walks alone quite well, goes all around the room, and 
even up stairs, though she halts ou the right leg. She says she has nothing 
like so much pain in the bock as she uaed, she bears pressure on the spine 
much better. Appetite very poor still. Taking tr. oinoh. Savw 3' '"" ''•'i 
and strychniie gr. ^u bii die, with rennet wine at meals. B. are comfortjibly 
moved by syrup, rhamni catbart,, one day they acted of themselves, which 
they have not done for months. January Qth. Gun now walk about very 
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well, but IF soon tired, The morniogs are her worst time, alwuya complains 
then of being tired and languid. Sleeps and eats better. B. open without 
medicine. Feb. 13th. Haa not made any distinct progress since, a fortnight 
ago had a relapse, which took her off her legs, and was attended with pain 
in her back and side, and sleeplessness. Her palpitations sometimes severe. 
P. good. Urine very thick and offensive lajst week, clear and natural now. 
Is extremely nervous and sensitive at night, bus great difficulty in getting 
to sleep, is alarmed and trembles at every sound. Has had cold dashing 
every morning. B. in good order. F. + Q , citr. c. tr. nuo. vora. (w die. 
3^. c. oleo. To be much in the open air in a vehicle. March 12th. Has 
not been mach out ; one duy after being in the open air about twenty min- 
utes she became almost insensible and could hardly speak. la now betlor 
again, and pretty active on her legs in the house. The strychnia and bark 
IsvebeeQ resumed. B. Steel wine 5i ti-r die. 17th. Has been moved to 
the coantry, has a better appetite last two daya than she has had for a year, 
and sleeps beautifully. Walked yeaterday three quarters of an hour with- 
out fatigae. April loth. Is looking ranch better and iain all respects much 
improved. Still she has not the free action of her legs that she ought to 
have, if she trips in walking she feels it in her back. September 1st. Has 
been again in the country for two or three months, latterly at Margate. 
She runs about for hours witboutbeing fatigued, and is altogether a different 
being to what she was. Still a little over fatigue, OBpeoially in the sua, has 
a good effect npon her. 

This case contrasts in several points with the preceding, although 
I believe the pathological condition was almost identical. The cause 
in the first case was a miasm acting upon an average system. In 
the second there waa none to be traced, except it be admitted that 
some might have been generated from some broken up clayey ground 
near the house where building was in progress. Solitary vice waa 
of course suspected, but I believe there was no ground for the suspi- 
cion. The " grundleiden" aeems to have been a most feeble state 
of the nervous centres especially of the cord, which was constantly 
lapsing into exhaustion, and which required persevering tonic treat- 
ment not only by drugs, but by pure air, and all that could recruit 
the feeble power. The excessive hyperaaatheaia waa both a product 
of the debility, and reacted on it and increased it, v. p. 44. In the 
first case there was little difficulty in forming at once the diagnosis 
of functional paralysis ; in the second I felt considerable doubt for a 
long time. The chief circumstance that weighed with me in regard- 
ing the disorder as functional was the presence of such marked signs 
of general debility and hyperceathesia. Had these been absent, I 
should have been much inclined to aet down the case as one of organic 
disease. The local tenderness of the spine, the constrictive sensa- 
tions, the phosphatic urine, and the paralysis were formidable symp- 
toms, and might well have proceeded from chronic inflammation of 
the cord with softening- The insusceptibility of the muscles to the 
interrupted current was rather a favourable circumstance than other- 
wise; had the reverse been the case, it would have made the existence 
of actual central change much more probable. The progress of the 
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t%9^ vas bj DO means pl^n saOiiig. the tendency to relapse from 
imperceptible etnses was rerj marked, and nothing bat steady per- 
geTeranee carried ns through. In all such cases it is vise to follow 
Dr* De Rieei*3 example' and refuse to undertake the responsibility 
nnlesa the friends consent to gire one fair play. 

It appears to me a rery important question in regard to such 
states as the aboTe, whether what was originally functional may not 
by long continuance pass into actual organic di^fse, ObTionsly it 
mast be almost impossible to ascertain this certainly; analo^es 
might be adduced both for and against its occurrence. I think the 
eonrenfion of the one state into the other by no means impossible, 
and I feel assured that no time should erer be lost in adopdng effee- 
taal treatment for the restoration of functional power. The experi- 
ence of physicians in cases of what is termed infantOe paralysis is 
strongly to the same effect ; my own observation quite confirms the 
tnith of Dr. West's remark as to the imporunce of early treatment. 
Though it is very {>os3ible that paralytic affections occurring in chil- 
dren, and much resembling one another, may originate in different 
pathological conditions, as Dr. Heine has lately asserted, yet I think 
the absence of signs of inflammation of the cord or brain, or their 
membranes, the existence of more or less debility and disorder of 
health, the non-progressive character of the disease, and especially 
the ^^JQvantia," will not leave us long in doubt whether we have to 
deal with a paresis or any organic affection. 



No. 21. — J. G., 8Bt. 3 years, male, admitted Feb. 23d, having been ill 
three wp>cks. He has lost the use of his limbs, can move his feet, hot not 
standi, or walk. The power of the arms is somewhat impaired also. Appe- 
tite liad. The palsy came on in the night ; the child was quite well on going 
to bed ; in the moroing his mother found his legs quite palsied, the arms to 
a Icm extent, and the face drawn to one side ; this last symptom lasted only 
a few hours. Htecl wine was given for fourteen days without benefit, and 
afterwards ferri et quin. cit. -f- tr. nuc. vom. Turpentine liniment was 
applied to the back and legs. April 4th. He is able to stand and walk 
round a table, holding by it The improvement was soon after interrupted 
by his having got some wrong medicine, and then by an attack of dysenteric 
diarrhoea^ so that on April 22d, when the tonio was resumed, he had lost the 
power of standing. After this, however, he went on steadily to recovery, 
and in the beginning of July he had gone to school. The disorder in this 
case at first was somewhat extensive, involving not only the nerves of the 
uppor extremities, but one of the facial. It soon however subsided in the 
higher parts of the spinal centre, and confined itself to the lower. Under 
tonic treatment it disappeared, after a temporary interruption by some debili- 
tating circumstances. Clearly this is not the history of any organic disease. 
The tendency of the kind of paralysis we are considering to supervene during 
the night is (|uito a feature that belongs to the family of neuroses, v. p. 44. 

No. 22. — L. S., aet. 2} years, f., ad. February 11th. Ill three months. 
Huh lost the power of walking all the time, cannot now even stand alono; 

I Dub. Med. J., Aug. 18C2. 
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but can moTO her legs, which are not wasted nor cold. The paresis came 
on suddenly one day, she never had a fit. No pain in spine, nor distortion. 
No injury to the hack at any time. Sphincters act. Has nearly all her 
teeth. Looks healthy. Some vaginal discharge. Strychnia was given till 
March 3d, the dose heing raised from gr. ^jg to gr. -^ bis die, and ol. morrh. 
3i f^r die given also. In a fortnight she was ahle to toddle roand a chair 
bolding hy it, in another week she could just walk alone. Citrate of iron 
and quinine was then suhstitated for the strychnia gr. iv ter die, and in 
fbarteen days she could walk across the room and pick up anything from 
the floor, though her gait was very straddling. 

No. 23. — E. C., 89t. 2, m., ad. Feh. 4th. Ill four months, became gradu- 
ally worse ; has lost the power of walking ; bends forwards in sitting, cannot 
bold himself up. His legs tremble so that he cannot stand well. Arms all 
Tight. Has pain at lower abdomen, bowels loose, motions ofiPensive, is thirsty, 
appetite bad, has lost flesh. Sleeps well. Has all his teeth but the last 
molars. Head distorted since birth, right forehead bulging, left eyelid droops. 
Never had fits. He was ordered ferri et quin. oitrat. gr iij ter die, a grain 
of Gray and of Dover's powder o. n. for three nights, and subsequently a 
little tr. opii was added to the mixture. 01. morrh. was given besides. 
Slarch 21st. The report is that he is getting on nicely, is a great deal better, 
rnns about. April 4th. Improvement continues. 

No. 24. — W. W., set. 2}, m., ad. Feb. 8th. HI 1} year, unable to move 
the right arm and leg properly all that time, no material wasting of arm, 
Iialts in walking on the right leg; can walk a little, but often falls. Health 
sow good. Had a fit for 2} hours when H year old, when he was cutting 
two molars, and has had the paralysis ever since. His health was affected, 
at the same time he was languid and weakly. He was ordered cod oil.and 
iodide of iron, which he continued till March 14th, when citrate of iron 
and quinine was given in place of the iodide. On 24th the report is that 
he is doing nicely, gets quite strong on his legs, can use his hand. 

BEBfARKS. — In these four cases the palsy came on without apparent 
etnse in three, in the last it succeeded to a fit. In all I think it may be 
furly argued that no material damage had occurred in the centres. That 
the palsy was not of reflex origin I think certain, both from the absence of 
■ny cause of irritation as well as from the '^juvantia.'' Had the vessels of 
the centres been in a state of ansBmiating spasm, as Brown-S4quard assumes, 
would not the starved tissue have certainly degenerated and gone into white 
softening in cases of such long standing as Nos. 22, 23, 24 ? 

When one limb only is affected it may not be always easy to form^ 
an opinion whether the disorder is seated in the cord, or in the 
nerves of the part, especially if one or two nerves only are involved. 
In proportion to the extent of the p&ralysis is the probability that 
the disease is central. 

The following case affords an instance of some uncertainty in the 
diagnosis of the exact seat of morbid action : — 

No. 25.— M., 89t. 56, m., seen April 2, 1862, having been ill fourteen 
^J8 since exposure to cold. He bad a catarrhal affection when the pa- 
'^ysis came on. He suffers with wearying, aching, dragging pain about 
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the rigbt shoulder, witL loss of potrer in its nbduclor muscles. The arm 
hangs closely by the aide of the body, and caunot be ruised or abducied 
except bjT a jerk of the body. The deltoid ttnd trapezius and other mnacles 
about the ebouldcr are not wasted, but are more excitable and sensitive to 
the interrupted current than those of the opposite side; a moderate current 
causes much pain in these parts, and well-marked controction of the deltoid 
especially. Two years ago he had Biinilar enfeeblement of the right shoul- 
der, but not nearly to the same extent as at present ; it lusted nine months. 
This morning he could not feed himself with a spoon, nor tie bis cravat, 
nor put on his coat. His vision faila at limes, and he has had other eigoa 
of disordered nerve-action, as tremblings, twitchings, &c. He is very weak 
and thin. Skin warm. F. good. Urine nsed to be very thick; last three 
weeks it has been clear and of good colour. B, Am monio- citrate of irao, 
carbonate of ammonia, tiact. of nux vomica, and infusion of calnmba tbriee 
daily; the shoulder to be rubbed daily with compound camphor liniment, 
and to be faradized. April Sib. Ceoeral slate improved, that of shoulder 
not much. A spot about the size of a shilling near the acromion is ex- 
tremely sensitive to the current. B. Strychnia gr. i\ -f- tr. cinchoo. 3t 
ter ilip. 17th. Is decidedly improved, can abduct the arm to some eztenL 
May 13th. Is quite recoveiyd, and has full use of the arm. At times 
he has felt sensations in bis legs of weakness and semi, para lysis. 

Rkmahks. — Had there not been some indiuations of failing nerve-power 
in other parts besides that principally affected, as in the nerves of the eyes 
and lower limbs, I should have felt much uncertainty as to whether ihe 
circumflex nerve alone was afieoted in some parts of its course, or whether 
the disorder was central. The latter opinion, I have no doubt, is correct. 

The nature of pareais, cerebral or spinal, is, I think, somewhat 
elucidated bj reflecting od the condition of a nerve, such as the 
median or ulnar when affected with severe neuralgia. The func- 
tion of the nerve ia temporarily abolished, the skin which it supplies 
is utterly anmathetic, and the muscles palsied. Under the infiu- 
ence of quimoe and perhaps galvanism the sensory and motor power 
is restored. It is certain that these remedies would not amend a 
state of neuritis ; and I can see no other view to adopt than that, 
owing probably to some minute molecular derangement of their tissue 
depending on impaired nutrition, the nerve-Gbres are no longer ca- 
prible of conveying centrad and periph^rad the impressions they 
normally transmit. There is no difficulty in considering that the 
white fibres of the brain and cord may fall into a like state as those 
X)f the nerves, in which case the result would be the same as in peri- 
pheral neuralgia. The cells of the gray matter may probably be 
affected in the same way as the tubules, whose axis cylinders are 
continuous with their interior. This I am inclined to think ia espe* 
cially the case when the paralysis appears to be the result of a 
morbid impression {as cold and wet) made on the sensory surface 
of the skin. The following is an instance of this kind. 

Nn. 26. — J. G., ret. 45, ad. Feb. Uth, ill two days. Has usually good 
health, does not admit drinking habits, but there is some doubt about tun. 




SPINAL PARESIS. 

Is much eipnsed to wet in following sportsmen. He got very wet before 
tbe preseni- attack, which carae on suddenly; he was unconacious at fir§t 
for a few minul«a. He is now very giddy, aud so weak on his legs that he 
c&n barely siand alone, and was brought to tbe hospital in a cab. Head 
rather bot, not painful, aching pains id neck and shoulders. Right hand 1 
is closed, he cannot extend the fingers, it fecU numb. T. clean. P. soft. | 
Ho strength, no appetite, no sleep at night. Burk and ammonia with vale- 
riMi were given, and after ten days, two gruna of opium o. n. March Tth. 
Able to walk to hospital, right band numb and crampy. 28th. Arm gal- 
vanized three times without benefit. April 4th. Quinine and iron ordered. 
18tb. lie improves, but states that bis arm has been better every other 
day for the last week. May 2Stb. He can now carry a large basin and 
jog filled with water. July 4th. Getting on well. 

I have recorded another case {v. Brit. Med. J,, April 16, 1859), 
in which symptoms of pnraljais with impairment and disorder of 
seneation appeared in a young man the day after he had been stand- 
ing a long time in wet grass. The paralysis without being complete 
was remarkably extensive and diffuse, affecting not only the arms 
and legs, but the masticatory and ocular muscles. Death occurred I 
in about a week from asthenia. Nothing was found in the autopsy j 
in the brain or cord that accounted for tbe phenomena, nor did mi- 
croscopic examination discover any exudation cells, any granular ( 
costing of the minute vessels, or anj indication of structural ch 
In caeee of this kind it seems that the nerve-cells of the cord, as iha | 
first recipients of the morbid impressions, have their nutrition I 
some way disordered, in consequence of which their functional power 
fkils. Graves, in bie lecture on paraplegia, records cases where the J 
diaease was induced apparently by exposure to cold and wet. and in ] 
which it came on gradually, though with very varying rapidity in ] 
difleront instances; some being rendered almost completely para- ' 
plegic in a few weeks, others not for months or years. He finds 
stimulating liniments, and blisters applied to the parts of the affected 
limbs most copiously supplied with nerves, the moat effectual means 
conjoined with the administration of strychnia and sulphur internally. 
Be records one case in which a very careful autopsy discovered no 
diseaaed condition of any organ. 

The conditions above noticed em*brace the most frequently occur- ^ 
ring forma of paralysis of the cord not dependent upon organic dia- 
easo. Reflex paralysis appears to me to be a much rarer affection. 
] have not met myself with an instance of it. As there appears 
eotne tendency to use the term rather loosely, I will repeat that it 
wemA to me properly to belong only to cases where the paralysis is 
evidently dependent on a persistent irritation, increasing when this 
is increased, and vine vend. It is characteristic of true reflex para- 
lysis that removal of the irritation proves curative, while all other 
means fail. It is certain that no true case of reflex paralysis would 
be benefited by strychnia, or galvanic excitation of the nerves or 
noecles of tbe affected part, nor by stimulating applications to the 
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cutaneous surface. These are appropriate to the paretic state, and 
form by their success a good test of its presence. 

There is another group of instances, which are not very uncommon, 
but the pathology of which is very obscure, and which I allude to 
without by any means affirming that they truly belong to the class 
of paresis. The following is an example: — 

No. 27. — E. S., female, aet. 7}, seen Aug. 2, 1861. A month ago be- 
came feverish; her head or rather her neck was stiff. She had been treated 
for rheumatic fever, but does not seem to have had inflamed joints; the 
urine has deposited a thick whity sediment. Her legs became weak at once; 
affcer two days she had quite lost the use of them ; the left arm was affected 
similarly a little before the legs, and remains so. She was delirious at first 
and had pain at the top and back of the head, which has ceased. For four- 
teen days she could not sleep at night for restlessness, sleeps now. There is 
no loss of sensation in the legs, but rather pain, she cries out when her 
calves are touched. No tenderness in spine. The muscles of all the pan^ 
lyzed parts are very insusceptible to the interrupted current. She is quite 
unable to stand. Functions in tolerable order. I prescribed stryohniao gr. 
Jjf + ferri et quin. citr. gr. vi, aq. ^ss ter die; the dose of strychnia was 
afterwards increased to gr. ^, and the limbs were occasionally faradised. 
Oct. 5th. Is decidedly improved, can stand. The right leg is far the 
worst, and its muscles are insensible to the current^ but the skin is hyper- 
sesthetio, more so than it used to be. The left arm remains very useless ; 
she has no power or but little over the flexors. Some stiffness in the mus- 
cles of the jaws from the strychnia. March 28th, 1862. Is decidedly im- 
proved, moves about actively, but the left hand and arm are still deformed, 
the hand drawn back on the forearm; she can however hold things with 
it. Dec. 31st, 1862. Walks about well, has walked some miles in a day, 
but halts still on the right leg. The flexors of the left hand are deficient 
in power, though she can use the hand tolerably. No medicine taken the 
last year. 

The first question here for consideration is whether the disease 
was essentially acute rheumatism, attacking the cord. I am quite 
aware that rheumatism may appear primarily in the heart, but I 
doublT whether it is ever confined to this or any other internal organ, 
without sooner or later manifesting articular symptoms. There must 
evidently have been some resemblance to acute rheumatism in the 
febrile attack to have induced the attending practitioner to make 
this diagonosia. It is not easy to regard the disease simply as mye* 
litis. The delirium, the very early supervention of paralysis affect- 
ing the cord as high as the origin of the brachial nerves, the absence 
of spinal tenderness when I first saw her, and as far as appears from 
the commencement, the preservation of sensibility, and the ^^juvantia" 
seem to me to afford evidence against viewing the disorder as mye* 
litis or meningitis. 

It is a highly important point to which Dr. Gull has drawn atten- 
tion that lesions of the cord are occasionally attended with an affec- 
tion, which in many respects is closely similar to acute rheumatism. 
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The explanation of tbia probably is that the vaso-motor nerves of the 
whole s^BteiD are pnralyzed, and that in consequence pyrexia is set up. 
Case 27 recorded by this physician' is of very high interest. The 
patient, a widow working hard at a mangle, bod for two yenrs, when 
exerting herself much, felt pain in the back between the shoulders, 
and a sense of constriction and coldness round the chest. Ten days 
before admission she was seized with pain in the left leg, and epas- 
modic contraction of the muscles, with increase of the pain and con- 
striction of the chest. She could extend the leg, but not walk. The 
next day there was febrile beat and diarrhoea, the hands, knees, and 
ankles were swollen and painful, A elou{;h formed on the sacrum. 
On admission the hands were swollen, stiff, and painful with some 
erythema. The legs were so far paralyzed that she could only move 
them very feebly and slowly ; the muscles very wasted, but retained 
their electro- contractility. Sphincters weak. Sensation nearly 
normal, but at times both legs felt numb, and were drawn up involun- 
tsrily. Touching the feet gave rise to formication and to very lively 
excito-motor movements. Eight days after admission the hands were 
still swollen and erythematous, the face flushed. Pulse 100, full. 
Perspiration had an acid smell. Pupils large. Nights sleepless. 
Urine ammoniacal. Opii, gr. i 6tis horis. Wine G oz. daily ami a 
chop. Cndcr thia treatment with fiiradization of the limbs she com- 
pletely recovered in about six months. This case seems to me to 
have been essentially one of paresis of the cord with implication of 
the vasomotor fibrils. The history is wholly that of nervous ex- 
haustion, the symptoms are not contradictory (no puin or tenderness 
on pressure of the spine), and the " juvantia" are entirely corrobora- 
tire of this view. The stale of the urino and the good effect of the 
opium afford some tolerable evidence that the disease was au fojid 
different from acute rhgumutism. The occurrence of a slough on 
tli« sacrum in the existing condition of the vascular system is pretty 
gotA evidence, that the local death was not dependent on arterial 
ccnstrictton and anaemia as Brown-S^quard supposes it to be. It is 
nneb more probable that the impairment of nervous influence left 
the iitt«gument so enfeebled in its vital qualities that it was unable 
to resist the injurious influence of pressure. On careful considera- 
tion it appears to me highly probable that the case I have above re- 
«orded was essentially similar to Dr. Gull's, the quasi rheumatic 
duorder in each being produced in the same way. In my case 
IwweTcr the cause of the affection was probably some obscure Jnflu- 
mnl or malarious miasm acting on a weakly nervous system. The 
efaili) resided in one of the outskirts of London where housebuilding 
in progress, a kind of locality which I have often observed to 
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lesion, but this is opposed by the decidedly good effect of tonic Irtrt' 
ment, tliough it vas by no tneana effectually carried out. 

Dipbtheriul paralysis is very evidently n paresis. Froin ite prtrae- 
nees to extend so widely over the nervous syatem, affecting not only 
nerves of motion, but tbose of common and even special seDHtiDD* 
it Bcems most probably to be a central affection. This is tlso ioFu' 
rtble from its being generally, if not invariably, bilateral. It \9 
stated by Dr. H. Greenhow that diphtheric paralysis at its outKtiv 
peripheral, extending gradually upwards from the tips of the finger* 
and toes towards the trunk. This certainly is the usual description. 
of what is termed peripheral paralysis (as distinct from a cenml 
affection), but it ia obvious that it by no means implies that the- 
extremities of the nerves are Grst affected, and that the morbii 
action gradually advances centrad to the cord. It really mean* 
that one set of nerves is affected after another, leaving it entirely 
an open question whether the nerve-roots are the seat of the disorder 
or the distal extremities. It is clear that the same phenomena 
would ensue if we suppose the morbid action to be located io thv 
cord and to proceed gradually upwards from below. The vie* of 
the paretic nature of diphtheria! paralysis is strengthened by th» 
occurrence of similar paralysis after typhus, in which, as LendeC- 
affirms,' there is an absence of any morbid change in the brain oC 
spinal cord. As far as I can find it docs not appear thai an/* 
organic change has been discovered in the nervous centres in fit^l 
cases of diphtheric paralysis. The only exception is a case recordeiS. 
by Mr. Humphrey,' who found in one case a small suppurated tpo^ 
with softening of the adjacent brain suhslance in the superficial par* 
of the left cerebral hemisphere. Hemiplegia of the right side haii 
been present, hut had gradually disappeared. The connection o^ 
this lesion with the paralysis seems open to some question. Perhaps 
the strongest argument iu favour of the paretic nature of the parsly 
sis in question is the good result of a highly tonic treatment, wliict* 
we shall presently notice. 

The interval which most observers have found to occur betweeC» 
the cessation of the primary disorder and the supervention of paraly-^ 
sis is an important point for observation, as remarked by Dr. Green-^ 
how, since it tends to show that the nerve affection is not attribulahl^ 
either to albuminuria or to ameraia. It seems also as if it coulf^ 
hardly be the result of the original poison or influence, as no indiea^ — 
tions of it appear while ttic action of the latter is in its full inteti' 
sity. In this respect it resembles the renal sequels of scurlatina, 
which sometimes ensue at a period when convalescence has decidedly 
commenced. As numerous c.ases of even severe diphtheria recover 
without any paralysis it follows either that some special modification 
of the original poison must be generated in the system; or, ntu ' 
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more probable, that a certain peculiar state of the nerve-centres is 
requisite to allow them to be remiere<i puretic by the poison. This 
Btate may be gradually induced during the progress of the disease. 
The opinion expressed by Gull with regurd to typhus fever,' that 
elitoination of the poison from the system by no meuns coincides with 
convalescence, seems to be verified also in the case of diphtheric 
paralysis. The basis of this view is a due appreciation of the import- 
ance of the vital state of the solids with reference to their liability 
to be affected by poisons. It is by no means necessary that the 
presence of & poison in the blood should evoke phenomena of disease ; 
the latter may not ensue or may cease because the tissues either are, 
or have become inapt to be affected. This is a most material point 
for the practitioner, who often has no power to prevent the entrance 
or the stay of a poison in the system, but who may do much to 
render the system tolerant of it. V. a paper on the theory of eli- 
mination in the treatment of disease, Brit. Med. J., April 24th, 
May 1st, 1858. 

The treatment of diphtheric paralysis Is wholly that of a. paretic 
affection, and may stand for that of spinal paresis. This at least 
expresses the general opinion of those who have had experience.' 
Wade is the only writer who finds more advantage from pot. iodid., 
ferri iod., and hyd. bichlor., than from strychnia, quinine, and iron. 
These, and especially the first, are the remedies to which I should 
always have resort, together with ol. morrh., a pure air, and a. gen- 
erous diet. The dose of strychnia may possibly require to be in- 
creased in some cases rather largely. I should not abandon its use 
in any refractory case, where the diagnosis of paresis was certain, 
nntil I bad carried it to the extent of producing slightly its physi- 
ological effects. Dr. Bardsley' gave it in some cases of paralysis 
to the enormous amount of a grain and a half daily. Sulphuret of 
potassium baths have proved useful in this kind of paralysis, as'well 
as in various kindred affections. This affords an instructive exam- 
ple of the beneficial effects of suitable stimulation of the sensory 
nerves of the general cutaneous surface. Although the effect pro- 
daced on any one part is small, yet the total impression conveyed to 
the nervous centres is considerable, and probably by its mildness and 
general diffusion acts with great advantage. l3r. Copland relates a 
ease of general motor paralysis removed after other moans had failed 
by frequent recourse to warm baths containing stiraubint substances. 
Id one case of paraplegia under my care lamp baths- and the cold 
douche to the spine had been of benefit. These remedial actions 
■re just the opposite to the morbific inhibitory, but in both the same 
principle is involved, viz., that of affecting nervous centres through 
afferent or excitor nerves ; the result in the one case being to de- 
press, in the other to arouse the functional energy. Everything 
fiepende on the kind of impression made, and on the vital state 
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the nervous centre. The virtues of pine-leaf mud baths, anrl those 
luade with the contents of ruminants' stomachs, are to be aceaunted 
for in the snme wa^. The fulloning is a vell-markeil case of diph- 
theric paraljaia. 

No. 26.— n. W., m., ret. 11, ad, April 2M. Ill two monlhs. Has had 
severe attack of diphlberia, fnljowcd bjTinleDtsiclcDeBa, albuniiuuria, ascitee, 
and lastly the sjinploms of paraljsif of the soft palate aad extremitiea. 
Liquids are apt to return throogh bis noiie when he tries to swallow. Bia 
arms are very weak, bat not quite paralysed. The legs are very useless, he 
cannot staod, and has very little senEation in them. His vision is ofiectcd, 
be cannot see near things veil. Tbe paraplegia has come on the lost three 
weeks. The siekness bus subaided. Three children and the mother of the 
fanjily were attacked and one died. Ordered strychnise gr. g'u, ferri ealph. 
pr. ij, sp(. icth. B. CO. ItLi, aq. gss ter die, et ol. morrh. 3' '"" "'*• 
Lin. terebinth, dorso. Tbe dose of strychnia was gradually raised to gr. fy, 
and he was almost quite weli by the end of June. 
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This state is of course the opposite to pareeia. The functio 

ergy of the various encephalic centres is aroused, and shows itself by 
corresponding phenomena. Perhaps the stimulating influence of 
good wine, not of course its intoxicating, a&brds as good an example 
ns we can have. The face is somewhat flushed, and the brain we^ay 
believe is too, the eye is bright, the flow of ideas is rapid, the tdngue 
eloquent, the temper cheerful, and the spirits elated. Of the same 
kind, though altogether unnatural and infallibly pernicious, are the 
stimulating effects of opium. Cocoa, except in large doses, produces 
less intoxication, and its use is not followed by depression. All 
physical agents are however surpassed by intense mental excite- 
ment. Not to mention acute mania, the maternal instinct docs un- 
questionably develop an extraordinary amount of energy and endur- 
ance in the weaker sex. sometimes overpiissing it may be affirmed 
anything shown by the stronger. A mother will watch by her 
child's sick bed for days and nights together, till one marvels bow 
it is that nature does not sink under tbe efl'ort. In a milder degree 
mental stimulus shows its energizing influence in enabling ua to 
endure fatigue to a much greater extent than we could do withoni 
it. A sportsman will keep on foot for many hours in pursuit of 
game who would declare himself "dead beat" with half as long 
a constitutional. The following story is so beautiful that I c 
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forbear quoting it.^ "After the crossing of the Green River the 
whole party went on foot, and the men were becoming weaker every 
day for want of food. The painter who had one foot badly frozen 
became at last through lameness constantly the last man on the 
trail, and once his energy almost deserted him. He was at the top 
of a mountain of snow with not a tree to be seen for many miles. 
Night was approaching, and in the direction taken by his comrades 
not a sign of life could be descried. He- sank exhausted on the snow 
bank, and took out of his pocket for a farewell look the miniatures 
of his wife and children. Power came to him out of their faces. 
He thought how little his wife could afford to be a widow, or his 
children to be fatherless, beat down his despair and struggled for- 
ward. It was not till late at night that he arrived at the camp 
fire." 

The eflFect of cerebral excitement varies extremely according to the 
previous condition of the organ. A strong well balanced brain will 
bear a great deal of excitation without showing any irregular or vio- 
lent reaction, or subsequent debility ; while a weak and excitable one 
will be provoked by a less amount of stimulation to manifest phe- 
nomena of morbid activity, and will fall subsequently into great col- 
lapse. It is just in the difference of capacity for enduring the wear 
and tear of excitement that original endowment and training show 
the greatest infljience. One man will sleep soundly and digest well 
under the same anxiety which renders another wakeful and dyspeptic. 
It is related that the Iron Duke, on the eve of an engagement, was 
aroused during the night from his sleep by a message that some 
important point was seriously menaced. Having reflected for a 
moment he pronounced it erroneous, and turned off to sleep again. 
He was right, but few men could have composed their brain to sleep 
after such an awaking, even though they were persuaded that the 
alarm was groundless. In these days of feeble and sensitive nervous 
systems it seems to me to be one of the most important parts of edu- 
cation to develop by physical and moral training a robust and non- 
excitable state of brain, so that the individual may be well able to 
confront the strain and struggle of actual life. It is in not affording 
this robust vigour but generating hyperaesthesia instead that tender 
nurture becomes often positive cruelty. 

The morbid states characterized by cerebral excitement are chiefly 
those in which delirium is a conspicuous feature. Quiet muttering 
delirium tending towards coma may be left out of account. Active 
delirium, sthenic and asthenic, and the so called delirium tremens, 
are the states we propose to examine. Sthenic delirium is a common 
result of meningitis, and of ardent, and of other high fevers. The 
gray matter in such cases is usually found after death of a darker 
colour than normal, and sometimes especially in young persons is 
distinctly reddened. The white substance exhibits numerous bloody 

1 Houaehold Words, March, 1857, p. 264. 




102 CEREBEAL BXCITBMENT. 

puncta. There cnn be no doubt bowever that fierce delirium mny 
occur when there is no remnrkable vosculur injection, at least when 
DO truces of tbis are found after death. In fact in this as in a 
multitude of similar instances the excitation of the tissue is the pri- 
mary change, and the vascular repletion is secondary and varying. 
If the normal tissue activity be great, though the gray matter will 
probably be dark, yet tbere will be no effusion of lymph, and no 
material capilliiry engorgement. If bowever the functional power 
of the tissue fails, and an inflammatory condition commences, we 
shall have considerable vascular repletion, and probably more or less 
exudation, which however may not extend beyond mere coating of 
the vessels with granular deposit. There is no inconsiderable ana- 
logy between a <liarrhce:il or a salivary flux, and active delirium. In 
both extensive tracts of cell-growth are stimulated to an excessive 
and mpid nutrition, wbicb interferes with the due development of 
the individual particles. In the former instance the cells being dis- 
posed on a free surface are shed rapidly ; in the latter we are unac 
quainted with the precise changes which the cells undergo. Assum- 
ing the correctness of the general opinion, that the axis cylinders of 
the nerve fibres are continuous with the granulur interior of the 
nerve- cells, it seems almost a necessary consequence that disordered 
and hurried nutrition of the Utter would communicate itself ta the 
axis cylinders, and so give rise to abnormal sensations, and disorderly 
motor impulses. The very varying amount of cerebral excitement 
in different instances of the same kind of fever must be admitted 
to depend in part on corresponding differences in the quality of the 
nervous power. The poisons are doubtless the same in all cases, 
but the condition of the recipients may vary greatly. Of course 
much will also depend on whether the poison be specially determined 
I to the head or not. 

It is not yet fully determined what changes occur in the urine in 
cases of sthenic delirium. In meningitis and acute mania it is 
probable that the phosphoric acid is much increased, but (his is not 
yet fully established. It would be highly desirable if we bad some 
trustworthy indication, from this or from any other source, to guide 
us as to the existence of really sthenic delirium in any given case, 
but we fear we have none such at present, and that we must rely in 
this as in many other instances on our discriminative tact. Of 
course if a patient has a Qushed face, and hot head, a firm not very 
frequent pulse, a ferrety eye, a contracted pupil, and shows consid- 
erable muscular power and etiergetic action tbere is uo room for 
doubt ; but in such a case as that recorded by Graves (v. Clin. Med.y 
p. 175), where the patient, though violently delirious and unmanage- _ 
able, "on the borders of frantic madness," bad a pulse almost 
unconntable from quickness and exceedingly weak, with cold extremi- 
ties, the most experienced would hesitate ae to the proper means to 
be adopted. Graves says, a very few leeches would kill him, blisters 
would be too slow in their action, and might even aggravate th^^^^ 
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disease, coM alTusion seemeil ina<]inissiblc. Yet thU man took iik<] 
less than forty eight hours 12 grnins of tartar emetic without any 
prostration being produced, while the cerebral excitement was cii 
aleep induced, and the pulse rendered slower, and much softer and 
fuller. A right discrimination in aucK emergencies as this is indeed 
a high attainment, the more so aa the remedy is quite capable of 
being very pernicious as well as beneficial. 

Active delirium in rheumatic fever is in the great majority of 
cases the result of an increased excitability of the nervous tissue, 
and is not dependent on inflammatory movement. In the cases re- 
ferred to by Dr. Fuller where actual meningitis had occurred the 
delirium had been rather of a low kind. Dr. Copland distinguishes 
two sets of cases, one where delirium or mental disorder occurs in 
the course of acute rheura'itism, without any abatement, or but little 
either of the fever, or of the local disease. In these cases, he says, 
the head affection is chiefly nervous, and contingent upou the febrile 
condition, in connection with depression of nervous or vital power. 
Id the other, the head symptoms appear at an advanced Stage of 
acute or sub acute rheumatism, and are generally followed by the 
eabaidence of the disease of tlie Joint. The patients are exhausted 
or cicheclic, and the bead symptoms are more or less indicative of 
infli^pmatory irritation of the brain or its membranes. In my own 
experience the form of delirium I have mostly met with in rheumatifi 
fever bas been of the first kind, ami has chiefly occurred in cachectic 
or feeble subjects. In one instance wbicb I shall presently relate 
the bend symptoms, which were of a highly sthenic character, coin* 
cided with cessation of the artii^ular affection, which reappeared 
again to some extent as the former gave way. There seems much 
reason to think that the exciting cause of acute rheumatism, whether 
il be an imponderable influence, or a material virus, attaches itself 
especially to the nervous system, and works through it. If the 
nervous power is strong and steady, the inflammatory phenomena 
will proceed in an orderly manner to the termination of the disease. 
Bat if the reverse is the case, if the nerve power is weak originally, 
or gets exhausted by injudicious treatment, the irritability of the 
brain becomes greatly increased according to the general law (v. p. 
44). and it is aff'ected in a much more intense measure than it would 
baTe been in a stronger state. This is an instance we think whore 
a judicious solidism is essential to true pathology, and to successful 1 
treatment. The exciting cause of rheumatic fever must be no doubt I 
the same in all cases. Yet in the great majority the delicate struo- 
tore of the brain is unaffected by the poison, or the morbid influence 
whatever it be. In a few however who have less resisting power 
the function of the nervous tissue is disordered. Clearly the prin- 
cipal object of treatment should be (in such cases) to strengthen and 
aid the weak organ to bear up against the perturbing agency. For 
this opium and stimuhmts are requisite. Though theory might in- , 
eline a» to try to quell the irritation by thorough alkalization of tha ■ 
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B^Btem so as to neutralize the presumed acid materies i 
pr»ctieally we find that this is insufficient, and that we i 

with this and with all the visceral complications of rheumatism H 

Bubf^tantive disorders. The same indeed holds true of delirium in &U 
cases ; it must be treated according to its qualfiy, without regard to 
its presumed cause. In such asthenic delirium as we have been cou- 
sidering the disorder of nutrition may be well compared to that exist- 
ing in neuralgia, a non- inflammatory molecular derangement of the 
tissue. In sthenic delirium it oppronchcs more to inflammatory 
action, and probably in extreme cases miiy pass into meningitis. 

As regards the treatment of active delirium very much of course 
depends on the nature of the affection, and the presumed pathologi- 
cal state. If the disorder be of sthenic character, various depressant 
measures will be found essential. It is the fashion with some to 
depreciate Abercromhie, but there seems to be no question (unless 
we accuse him of deliberate falsehood) that he has left us most valu- 
able records of the successful treatment of cerebral disease as it 
occurred in his day. I do not see if we accept his cases as truthful 
records that we can question the beneficial effect of general and loea! 
bleeding, and of hard purging. Abercromhie candidly states that 
the cases terminating favourably form but a small proportion to the 
whole of those he has met with, but this does not alter the fact^hat 
in certain cases this evacuant treatment was successful. I am not 
at all disposed to be a blind worshipper of authority; I desiderate 
carefully-recorded observations in proof of general views, but when 
I have these I shall not reject or ignore them because they do not 
accord with my own experience. Abercrombie's testimony is fully 
corroborated by that of other observers, and looking at the whole 
no doubt exists for a moment in my own mind as to the propriety 
of adopting the means ho recommended when we have sthenic con- 
ditions of system to deal with. Dr. Marshall Hall places congestion 
of the brain at the head of the list of disorders which increase toler- 
ance of bloodletting. It is scarcely necessary to say that if vene- 
section be requisite it should be performed in such a manner as to 
make a speedy impression on the system, and induce semi-syncope. 
The importance of choosing the right time for venesection has often 
been pointed out. As a remedy it belongs to the initiatory period 
of inflammation, before exudation to any amount has taken place, 
while the heart's action is forcible, and the bloodvessels retain their 
tone. In tropical fevers it is of vital consequence to employ it sea- 
sonably. Ranald Martin writes, "What was a saving means at the 
commencement of the paroxysm is as surely destructive at the end of 
it." In minor degrees of sthenic delirium leeching the head may be 
sufficient; Graves and Corrigan apeak very favourably of its effects. 
The application of cold to the head is also a means of prime import- 
ance. Southwood Smith adduces cases to show that where head- 
ache and delirium are present, and the lancet is inadmissible, placing 
the patient in a warm bath, and directing a forcible stream of vetx 
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eo]d water on hia Viend, Boon remlera him more calm, relieves his 
headache, and for the lime disaipatea the cerebral aymploras. Graves 
adds his testimony that the effects of this remedy are extremely re- 
markable, and thinks that many of the caaes in which he has employed 
tartar emetic with auch aignal advantage wonld derive equal benefit 
from this mode of treatment. Von der Decken and Brand' have 
lately found haths and cold affusiona of eminent service in typhus, 
especially in tninqnilllKing the brain and preventing delirium. Aber- 
erombie prefers the cold stream to the application of pounded ice, 
but warns us that it is a remedy of such power that it requires to ba 
nsed with discretion lest it produce excessive prostration. It is 
most probable that the tRO(iu«o^eriin(ftof the cold douche to the head 
consists in its exciting in the cutaneous nerves an impression which 
is propagated through the centre to the vaao-motor nerves of the 
cerebral arteries, and induces their contraction. On the same prin- 
ciple, viz., of inducing anjemia, a stream of water has long been used 
in some countries as a means of sending children to sleep.' Tartar 
emetic combined with opium has already been mentioned as a power~ 
ful remedy in violent cerebral excitement. Graves by no menna 
proposed it as a specific to be given in all conditions; he does not 
advocate its use at the commencement of fever, when other anti- 
phlogistic measures may be more advisable, but at a later period, 
when symptoms of general debility announcing the typhoid type 
begin lo predominate ; and when the condition of the patient approxi- 
mates to that observed in certain varieties of delirium tremens. 
Graves lays down that the relative portions of tartar emetic and 
laudanum must be varied according to circumatancea. " When con- 
gestion of the brain is known to exist or is feared, the tartar emetio 
must not fall short of 4 grains in the S ounces, while the laudanun 
should not exceed half a drachm ; but when nervous symptoms pre- 
dominate the laudanum may amount to ^\, and the tartar emetic to 
gr. ij; no general rule, however, can be laid down, and the practi- 
tioner must in all cases watch the effect of this medicine from hour 
to hoar, until he ascertains whether it agrees with tbe patient or 
not." It is clear from Graves's caaea that he considers the exist- 
ence of very marked debility no contra-indication to the treatment. 
He Btstea that it has sometimes disappointed bim, but makes no 
mention of any disastrous effects produced by it. We have heard 
from those who have employed this remedy that such are by no 
means impossible. It was not for mere nervous disorder that Graves 

I used tartar emetic and opium, but for nervous disorder combined 
with cerebral congestion. Wine, musk, porter and opiates would 
control the nervous symptoms alone, but not when they were blended 
with the effects of cerebral hypernamia. In some of the cases, but 
by no means in all, the pulse before the tartar emetic was given was 
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BDoall and wiry, as well as frequent. The action of the medication 
waa always to reduce the frequency of the pulse and render it fuller, 
and in some cases much softer. It is unfortunate that we have no 
information as to the quality of the first sound of the heart in the 
cases which Graves relates. One cannot but entertain much appre- 
hension that tartar emetic would be a perilous drug to exhibit when 
the heart's tissue was seriously softened and enfeebled. Ackermann' 
always observed after injection of tartarized antimony a diminution 
of the force of the blood in the aorta, which took place whether the 
frequency of the pulse increased or diminished, but was greaieat 
with a slow pulse- In dogs killed by tartar emetic the irritability 
of the heart examined immediately after death was remarkably di- 
minished, and sometimes altogether extinguished. On the whole 
the safest conclusion that one can arrive at with regard to this medi- 
cation seems to be that it is chiefly appropriate to conditions charac- 
terized by high nervous excitement associated with more or less 
active cerebral hypersemia. One of the best criteria forjudging of 
the degree of cerebral activity will be the capacity displayed for 
muscular exertion. If this be considerable, it is clear that a good 
deal of vis nervosa must still exist, and we may proceed more boldly. 
Some important general inferences may be drawn from the remark- 
able facts -ascertained by Graved. (1) That in certain morbidly 
excited conditions of vital power depressing remedies are well borne 
and may be essentiid to preserve life. (2) That this morbid excita- 
tion may be con6ned to one organ, as the brain. (3) That tartar 
emetic operates as a tissue sedative, and when it acts most favoura- 
bly confines its sedative action to the morbidly excited organ. The 
case first alluded to illustrates forcibly the two last propositions ; the 
brain was violently excited but the heart was far from being so or 
any of the other organs; — the antimony produced no depressing 
effect but seemed to expend itself on the brain. This is what it has 
been found to do, when it has acted most beneficially in pneumonia, 
but this is just what it is often at the present day impossible to 

Colchicum is a remedy which has been found of admirable effect 
in calming high delirium of sthenic character associated with cere- 
bral hyporasmia. Dr. Hamilton Roe gives gr. v of the powder 
every two or three hours until the face is blanched, and the morbid 
action quieted. In some visible inSammatory affections of the eye 
it acts similarly. It is a remedy of the same kind as tartar emetic, 
and to be used with the same precautions. 

Hydrocyanic acid has lately been strongly recommended by Dr. 
M'Leod* aa a powerful calmative in acute maniacal conditions where 
no grave structural change exists, and where the morbid' action haa 
not become as it were stereotyped by frequent recurrence. 
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siflera that it checks the morbid activity of the brftin, " the excessivs 
and purposeless cerebral vigour." Sound Bleep sometimes followB, 
bat is by no means a necessary result of its beneficial action. Thfl 
dose is m,v every quarter of an hour till some manifest effect is 
produced. If there is any difficulty in administering it by the mouth, 
the method of aubcutaneoua injection mny be employed. In the 
latter case the "Iv of acid are to be combined with "Lxkx of water. 
M'Leod has no doubt from his experience that it haa the power of 
promptly staying cases running on to chronic insanity on the one 
hand, or exhaustion and death on the other. As its best ascertained 
therapeutic efTects consist in removing various neuralgic affections, 
it is probable that it is more appropriate to states of the bruin in 
whicb simple excitement of the tissue constitutes the disorder, thaa 
to those of which hypereemla forms an essential element. It is a 
less depressing remedy than the two preceding, but an 'Over-dose 
produces s stuporous condition and other phenomena resembling 
those attending an epilepsy. 

The foregoing remarks relate to the treatment of sthenic delirium, 
but we have seen that acute or active delirium may be asthenic. It 
may be no easy matter to distinguish between cases requiring de- 

fressant measures, and those for which stimulating are essential. 
f we read Graves's remarks on the subject of giving wine and opium 
in fever we cannot but remark that he felt it not uncommonly to be 
a difficult question to decide when they were to be given, and when 
withheld. lie states, " that we must rely in the more advanced 
stages of fever on the tact acquired by previous experience and re- 
flection, and must often depend more upon a correct estimate of the 
genenil state of the patient than upon the appearance or absence of 
any particular symptom."' Sleeplessness with restlessness and irri- 
tability, the patient constantly endeavouring to leave his bed and 
baviog delusions — these symptoms may urgently demand wine and 
opium. Violent and continuous delirium forbids, in Graves's opinion, 
a stimulating treatment, but this does not bold if though there be a 
good deal of raving it is nocturnal. Stokes gives a case (p. 404)* 
where there was violent delirium throughout the night (two days 
later it is simply reported that there was such delirium without 
specifying that it was nocturnal), in which 16 ounces of wine daily 
with camphor, musk, and opium appeared to be highly beneficial. 
In one of Dr. Todd's cases of erysipelas' the patient bad such violent 
delirium and created so much disturbance that he was obliged to be 
placed in a separate ward. With 5S8 of brandy every two hours 
and "IKX of laudanum every four hours the delirium was unabated, 
but diminished considerably and soon ceased after the brandy had 
been given every hour, and the laudanum bad been replaced by 
bark, chloric ether and ammonia. In another case, one of epileptia 
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delirium, very violent and constant delirium subsided in about four 
days under 5s8 of brandy every hour, with carbonate of ammonia 
and laudanum every four hours. The pulse steadily declined in fre- 
quency daring the administration of tlie stimuli. Todd speaks very 
confidently also of the efficacy of alcohol in preventing delirium in 
patients suffering under various acute diseases. He evidently holds 
that it is better to err on the side of giving too much than too little 
stimulus. The points to which we should have most regard in en- 
deavouring to determine the quality of the delirium we have to deal 
with are : (1) The general condition and constitution of the patient ; 
(2) The state of the urinary secretion ; (3) The state of the pulse ; 
(4) The quality of the first sound and impulse of the heart ; (5) The 
slate of the pupil ; (6) The state of the skin ; (7) That of the bowels. 
If the patient be enfeebled from any cause, and has not previous to 
his illness enjoyed vigorous health ; if bis urine is in good quantity, 
not highly acid, red. or of high spec, grav, ; if the pulse is easily 
compressed ; if the first sound of the heart and its impulse are weak ; 
if the pupil is dilated ; the skin not very hot and dry, and the bowels 
relaxed, we have good grounds for expecting that stimulants will be 
beneficial. In proportion as Che above signs are less marked, the 
indications become less clear, and we must resort to what is often 
a wise proceeding, viz,, testing the condition of the system with some 
remedies, the result of which may lead ns to take the right course. 
The more we can perceive the signs of excitement without power in 
the cerebral disturbance, the more hold we may he in our adminia- 
tpation of stimulants and support. -In cases of this kind opium is 
often necessary, and its dose must depend on the degree of excite- 
ment, and on various other circumstances. Too small doses may 
only aggravate the excitement, and too large may bring on dangerous 
or fatal stupor. The determination of this point is one of the most 
delicate in therapeutics, and cannot be solved, at least in all in- 
stances, by administering small tentative doses in succession. I am 
much inclined myself to give large doses of hyoscyamus, as 9j of 
the extract, in cases where it might not be safe to give a full dose 
of opium. If we prefer the latter the amount of cerebral excitement 
is the chief measure wo have of the quantity of the drug which will 
be requisite to culm it. If the pupil bo contracted, belladonna m^iy 
be given as an hypnotic with advantage as Dr. Murcliison tells us. 
Hyoscyamus would probably be suitable in the same state. In 
oases of the kind we are now considering brandy mixed with milk 
will be found one of the best forms for administering stimulus and 
food. It should be given of course at very short intervals, say 5'j 
of brandy + Sss or 3vj of milk every hour or half-hour. 

No. 27. — W. L., Sit. 25, of spare frame, delicate constitution, carpenter, 
seen Muroh 28tb. Ill wilh acute rheumutism about tcD or twelve dnys, his 
head begun Co be affeoted two days ago. Five years ago he wan undur Mr. 
Culpepper's oare for a very severe attack of acute rheumatism, atlonded 



w)lb endocarditis and pericarJitis. Five years before tbat be wns uniler my 
care with similar discaao. On Mureh 21sl be hod tcu Icecbea to iLe precordia 
for threatening csrdiac iDQatmuiLlion, poultices were subsequently applied, 
and calomel and Dover's powder given every three hours with a draught of 
pot. nitras, potaH. bicarb, and sod. phosp. 25th. Is nearly free from the 
pains and swelling of the limbs except in the extensors of both feet; skia 
still exudes an ofienaive copious perspiration. 26tb. Gums affected. Rheu- 
matism has quite disappeared, just as it did live years ago suddenly while 
the pericardium became inflamed. Calomel omitted, Dover's powders and 
Kilioes continued. 2Ttb. In the course of the night be became quite de- 
lirious and incoherent, uttering alarming shrielis bo as to disturb the neigh- 
bours, with fits of fearfulneaa and apprchcnsioD that the ceiling was about to 
fall, &c. Eyes wild and resticGS, can scarcely be made to comprehend any 
cfuestion. Head hot and skin generally. Tongue dry and covered with 
yellow crust. No urine passed since last evening. Hands are tremulous as 
in delirium tremena. Hair cat short and cold applied lo bead, hot must^ird 
fomentations to the feet. Opii gr. i Btiis horts wilh effervescing draughts. 
Cnrioua delirium continued all the day; four persons were required to keep 
btm in bed, be would cot take the pills or mixture. At 5 1'. M. Mr. Cul- 
pepper gave him gr.j of opium, and at fl P. M. gr. ij, matlers were then 
l^eatly worse. At U P. M. Mr. C. was sent for, the patient was said to 
be in a strong Gt of convulsions. When he saw bim, he was in a terribly 
excited state, eyes staring, jaws clenched, heart beating violently. Pulsa 
130. Great heat of surface. Tr. digitalis 5ij + tr- opii 3j "as directed 
to be given in two doses, at 12 and 3 A. M. At C A. M he had liq. opii 
Bed. 5j in ^^^ doses. I saw bim with Mr. Culpepper at 9 ^0 A. M., and 
learned the above history and that be had had no sleep far two nights. 
Pnlse 117, of good force. Tongue denuded, cracked, red, covered with 
sordes. Is partially conscious, docs what be is told, says be has no pain 
anywhere, is constantly talking deliriously. Rheumatism has quite disap- 
peared in spite of counter-irritation to the limbs. Urine poased in bed. 
Head nther hot. Heart's sounds fairly clear, no pericardial cEFusion, slight 
questionable exoc«rdial bruit. Bight pupil dilated until lately, is now of 
medium size and fixed. Left eye lost. No poeunioDia or bronchitis. We 
agreed that he should have six leeches to the temples, cold to his head, and 
gr. i of tartar emetic every half hour. 

81st. He bcgau the treatment at 11 A. H. of ^Sth, and took gr. J every 
half hour till 11 P. M., when the pulse was 95, the skin was cool, and the 
delirium nearly abated, in short everything going on well, which induced 
Mr. C. to give the mixture lesa frequently, every one or two hours. At 5 
A. W of 29th he w.'is not so well, so the mixture was given as before with 
liq. opii Bed. ni,iv in each dose, and &om that time to 10 P. M. of SOth be 
has made rapid and permanent improvement, and is now quite himself again 
in every respect, asking for and taking food, and knowing every body about 
bim ; delirium quite ceased. In fact but for the return of the pain and 
swelling of the right hand one could not say what had been the matter. 
Tbe len shoulder is also painful. Complexion clear, countenance calm, 
pulse SR, and respiration tranquil. 

April 1st. Sleeps and eats well; omit tbe antimony and opium. 2d. A 
light tonic with sodce pbosp. was given, as the urine still deposited lithates. 
Jointa free from rheumatism. 6tb. Is up and dressed and considers him- 
self quite well. Mr. Culpepper, to whose kindness 1 am indebted for tbe 
report of the ease, adds that during tbe four days he took over 80 grains of 



4 

I 

4 





110 CEREBRAL EXCITEMENT. 

tarUr emetic and 5ij of lit]- <*pi' sedat. Rheumatic pains reappetred on 
nigbt of 29 th and continued till April 3d; all other Bj'mptoaisgradQalljtiut 
most distinctly abated, and not the slightest bad effect was produced b* liic 
antimony, no approacb even to nausea or sickness, or purging, or deprmioD 
of the heart's action. After the 30th the medicine was given lesa fre- 
quent ty. 

Remarks. There can be no question that tbo tartar emetic waa reillj 
the efficient means of this patient's recovery. Opium bad been taken pr^ I 
viously without benefit, and was not given the Srat day, when noverll«l<a 
a considerable sedative effect was produced. The relapse which ensued wlwB 
the antimonial wm given leas frequently, and the steady improvemeolBfla I 
it iras resumed at the former rate, prove that it was the chief remedial igesL 
Its action seems to have been remarkably limited to the brain calming >he 
excitement of its tissue without producing any other notable effect. Tb 
case was evidently not one of ordinary rheumatic fever delirium ; there hmu 
to have been actual metastasis of the morbid action from the joints lo tbt i 
brain with Bubscquenl recurrence of it in its usual site. Conaideriag ibt J 
the heart had been severely attacked before I think it is very doabthl ' 
whether there was any actual affection of it on this occasion. If therein" 
it was slight, and had I believe no connection whatever with the ctnhni 
symptoms. Altogether the case may stand for a Xlapainyna of stbenio 
delirium. 

The following case related by Dr. Posner' is worth comp&nng 
with the foregoing: — 

No, 28. — A man, set. 37, fell ill of acute rheumatism. Both hands weK 
affected, the pulse was 100, and the other symptoms were as usual eiMpi 
that he was remarkably restless. The inflamed parts were much relieved 
by leeching, but the elbow-joints became engaged, and the upper arm mi 
neck muscles were painful. On the next day after considerable delirinm 
the joints became quite painless, the pulse waa 65, the patient only oom- 
plained of occipital pain. There was no indication of intercurrent delirian 
tremens, the cerebral disorder was viewed as a rheumatic meningitis, and 
treated by local detraction of blood, and ice applications, with tartar emelJe 
opium internally, and ninstard poultices to the joints which had beeo in- 
flamed. The delirium continued two days and nights in spite of repeftted 
bloodletting, the pulse fell more and more, and the joints remained painleis 
until large doses of opium were administered, which produced on the third 
night sleep for seventeen hours, out of which the patient awoke rational but 
with severe pains in the neck and stiffness of the elbow-joints. The pulse 
had risen moderately and the general condition was better. After a second 
tranquil night the pain returned in the joints which had become affected 
with all its former severity, and this condition lasted some days, when it 
suddenly ceased, and in its place the old cerebral symptoms returned. These 
yielded again to the opiate treatment, and the joints became affected for the 
third time, and remained bo until the disorder disappeared entirely in about 
fourteen days. The heart was never attacked. 

No. 29. — Mr. L., ast. ^5, a delicate man, seen in consultation with Mr, 
Q. Browo, Deo. 13tb. He had been ill about ten days suffering with 
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Bibeumatic pnin and Ufterly with aome pleuropnemnnoia of both *Iung9 at 
the poaierior bases, moat marked anJ estCDsive on ibe right, llcppiraiion 
very qnick and shallow, 60 in the minute. Pulse lOS, weak. Skin cool. 
No cough, or expectoration. Extreme thirst. Tongue thickly coaled. 
Heart's sounds normal. Ordered miat. pot. citraC. efferv. §j, tr. opii 
Iti,vj, pot, iod. gr. JSB, apt. Eeth. chlor. Tliij, ilit horis. Opii gr. J slalim, 
D«o. 14lb. Slept well, respiration 30; feels beiier. In the courae of the 
fbUoning night Mr. G. B. was sent for, as the patient. had become "raving 
toad.'' He gave him gr. j of acet, morph. + gr. v of calomel, and repeat- 
ed the same in two hours. This speedily quieted him, so that the following 
da; be was quite rational. He was now well supported with a very generous 
diet, and made a good recovery. 

No. 30.— W., f., tet. 30 (about), seen Sept. 10th. Has had swelling and 
purpuric eruption on right leg last four days, and the last two on right elbow. 
Leg much swelled and very tender. le markedly weak, has not been witb~ 
out vegetables. In two dajs with iron and quinine and citric acid the pur- 
pura had disappeared, and two days later rheumatisoi commenced. Nitre 
■nd citrate of pobish saline, ISlh. Wag delirious all last night, is rational 
this morning, but intellect not quite clear. Heart's sounds normal ; ordered 
miat. ammoQ, acet. Jj -f ammon. carb. gr, iij, Atis horis. Brandy Jss 
L idia horit. Broth diet. Beef tea. After this there was no more delirium, 
■ Imt the rheumHtism though never more than subacute lingered about her 
H fer a. long time. She did not leave the hospital till the end of October. 
H No. Bl, — Mrs. B,, a young-looking ptimipara, confined six daya ago, 
H leen Jan. 27lh with Mr. Ferguson, She bad a quick and on the whole 
H bvourable labour : the pains being sharp and strong. The milk and lochia 
F'ltave continued: she bos had no unfavourable uterine or other symptoms, 
HO indication of fever. She has been quite sleepless and maniacal, raving 
and talking continually ever since her confinement in spite of large doses of 
opinio, as much as 3ss of liq. opii sed. in one day, and some large doses of 
henbane. They have quieted her a little, hut not much. She answers 
quite rationally when apoken to by me, but as soon aa she ia left talks deliri- 
OQsly. Urine normal. Bowels have been confined, are open now, and she 
baa been better since. Pulse of tolerable strength, 88. Uirculation active 
in forehead, the akin reddish and is acaroely pale for a moment after the 

(pressure is removed. We agree to give ant. pot. tart. gr. i -f- liq. opii 
•Ddat- i\i. 2di$ koris. This medication made her mac h more delirioua; it 
ffaa difficult to keep her in bed. Mr. F. then administered tr. hyoscy. 5iji 
kiM Aom, with which she became quieter; hud a good night Feb. '2A, and 
iaipraved materially. The antimony caused vomiting after four doses and 
jtdshing of the face. She went on taking tr, byoscy. About 5^ daily for 
kDine days and tiuite recovered. 
Remahkb. — In this lost case the treatment which succeeded so well in 
the first was evidently inappropriate. Yet from the appearance and con- 
dition of the patient 1 bud great hopes that it would prove successful. Per- 
lups it may not have been altogether useless, by rendering the brain more 
imenable to the influence of the henbane than it had been previously. In 
this respect the utility of what are called lowering remedies is I think some- 
timee overlooked. They may not apparently effect much themselves, but 
they prepare the way for others. The conclusions to he drawn from the 
' ftbove casea seem to be theae. (1) That the quality of the vis nervoita in 
I deliiious disorder varies greatly. (2) That it may be Tery difficult to ap- 
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preciate* or gauge this quality correctly. (3) That nevertheless it is most 
important to do so, as the treatment depends upon it. (4) That any exclu- 
sive mode of treatment by stimulation, or the reverse, or by sedatives is 
out of the question. 



CHAPTER X. 

DELIRIUM TREMENS. 

We next come to the state known as delirium tremens. This is 
for the most part considered to be invariably the result of alcoholic 
excess, but I think there can be little doubt that a state closely 
resembling it, if not identical, may be generated by other causes. 
Watson states that this may happen from prolonged anxiety, J. 
Johnson from over-study. In continued fever a state closely resem- 
bling delirium tremens is not unfrequent. The case is narrated' of 
a stoker of good character serving on board H. M. S. Reynard, who 
fell apparently in consequence of excitement at the murder of two 
of his shipmates by the Japanese into a state of perfect 'deliriam 
tremens, not one symptom being absent. It was proved that he 
had not been indulging in alcoholic excess. He was put to sleep 
with tr. opii n\,40 + chlorof. wtxv. Fox records* a case to the same 
effect, the disorder supervening on exposure to cold and wet. He 
is positive that no indulgence in intoxicating liquors had anything 
to do with its production. Dr. Monckton* relates the case of a 
female, aet. 28, who rather more than three months after her con- 
finement presented an almost typical state of traumatic delirium 
tremens; "the breast abscess consummating the overthrow of brain 
equilibrium," for which previous and successive mental shocks had 
prepared the way. The testimony as to the production of delirium 
tremens by other causes than alcoholic seems to me very important, 
as proving that the peculiar morbid state is not necessarily one of 
poisoning at all. It may be sequela, or result of poisoning matter, 
which has passed away from the system, or may be solely a diathesis. 
The discussion which has lately arisen respecting the proper treat- 
ment of delirium tremens makes a careful reconsideration of its 
pathology necessary. Those who contend that the disease is specific 
and dependent upon alcoholic poisoning deny that it ever originates 
from deprivation of the customary stimulus, and assert that in all 
instances where this is apparently the case the paroxysm has only 
been accelerated in its arrival by the accident or disorder, which 
has interfered with the usual indulgence. Dr. Marston however 

> "Lancet," Oct. 11th, 1862. « "Lancet," May 7tli, 1869. 
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Itlacee evidence' which very materially corroborates tlie older 
Tiew, and taken together with other experience renders the above- 
neniioned hypothedia very questionable. He shows that delirium 
tremens does come on in soldiers commonly from the first to the 
Mventh day after the privation of liquor, and this in men who had 
not suffered from it before. He argues, I think, convincingly, and 
conformably to the analogy of other similar agents, that the nervous 
system becomes habituated to the constant uae of alcoholic stimulus, 
10 that, although more or less injured by it, it feels seriously the 
deprivation. Probably most of us have some familiar experience of 
similar kind. Thus men who have been accustomed to take wine 
or beer moderately have tried to leave them off for some reason or 
Other, but found their efficiency for work so much impaired thereby, 
that they were obliged to resume their usual allowance. This is 
on a minor scale much the same thing as occurs in some cases of 
delirium tremens. On the other hand, it seems to me that if this 
disease was invariably the direct result of alcoholic poisoning, the 
good effects of abstinence ought to show themselves very speedily 
ind decidedly, so as to put the matter out of all question. 

Or. Laycock, who has taken a principal part in advocating the 
•])andonment of the former routine treatment by opium, considers 
delirium tremens as " a vague term," He thinks that various cere- 
bral affections of melancholic character are grouped under this head, 
that oar diagnosis is imperfect, the etiology obscure, and the p^tho- 
Jogical anatomy altogether erroneous. lie does not appear to dis- 
'ttngaish, certainly not pointedly, the acute disease termed by some 
Si, ebrietatis from the more chronic affection attended with depres- 
MoD. Yet this seems to be a main point. Dr. Blake regarded them 
lis opposite and distinct diseases, the one being the immediate conse- 
jiice of intemperance, the other arising from the sudden cessation 
accustomed intemperate stimulation ; the one requiring the cuu- 
>as nse of depletion, the other the administration of stimuli; the 
le belonging to the phlegmasia^, the other to the neuroses. Gop- 
d makes a similar division of the disease into species ; " the one 
ng evidently connected with indammatory irritation of the arach- 
.d and aasociated with great irritability ; the other consisting chiefly 
this last state attended by exhausted nervous energy." fle adds, 
Itowever, immediately, and this seems very important, "yet it often 
lents intermediate forms or modifications, which cannot be referred 
le one species more thiiu the other." He insists that the treat- 
[Atent should be modified according as it approaches to the one type 
'w to the other. Dr. Marston in his excellent paper (loc. cit.) makes 
'the same distinction, and further groups in a separate class cases 
vbich are complicated with visceral disease, renal, hepatic, gastro- 
enteric, central. The first form, he says, evidently implies acute 
alcoholic poisoning, while the second is a delirium of drunkards in 
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contrail is tin ction to a delirium from drink. The subjects of the 
first clnss are soon right after an emetic purge, and two or three 
days' quiet. Those of the second after free purgation will probably 
require opium and stimulants. Graves, though not separating hia 
cases so widely from the etiological point of view, lays down most 
positively the necessity for very different treatment in different 
cases. In the young and robust the disease may demand strictly 
antiphlogistic measures, including venesection, leeching, and cold 
to the head; while in the old debilitated and confirmed drunkard, 
"we are often obliged to exhibit opium from the very commence- 
ment, and that in large doses combined with stimulants." Between 
these extremes, he proceeds, there are many intermediate varieties, 
each requiring a special modification of practice. Tartar emetic 
boldly exhibited is often our sheet anchor in delirium tremens, espe- 
cially when there is evidently active determination to the head. In 
some cases it may be given alone, in others combined with opium. 
Mr. Solly, we suppose, states only the general experience of surgeons 
fts to the liability of habitually excessive drinkers to suffer from 
delirium tremens, when after the shock of an injury they are re- 
strained from their usual indulgence. Mr. Erichaen' only differs in 
recognizing two distinct types of traumatic delirium, "the one inflam- 
matory, the other irritative," the treatment of the first being strictly 
antiphlogistic, that of the other requiring full doses of opium con- 
tinued until either sleep is induced, or the pupil contracted: — while 
if there be also much depression, stimulants are requisite. He dis- 
tinctly admits that this disorder may befall persons who are not 
intemperate, but who have an irritable nervous system. Dr. Peddie' 
considers that the state of the brain in delirium tremens is one of 
alcoholic erethism, the alcohol occasioning those relative changes in 
the sanguiferous system of the encephaion, the tendency of which 
is to pass from irritation, from abnormal activity of circulation and 
function, to inflammatory action, according to the severity of ths 
attack, and other circumstances. He treated eighty cases with uni- 
form success by tartar emetic in doses of gr. J— i in simple solution 
every two hours, or at shorter intervals, according to the degree of 
excitement and irritability. The action of the antimony appears to 
be chiefly sedative. Its direct influence is to reduce the vascular 
excitement of the brain, soothe the nervous system, and diminish 
muscular power, and its more indirect action is exerted on the func- 
tions of the skin, kidneys, and intestinal canal. The advocates of 
the more recent view hold that delirium tremens is a specific toxce- 
mia from alcoholic excess, and does not consist merely in the 
nervous irritation and exhoustion consequent on the withdrawal of 
a favourite stimulus. They insist that many persons cease from 
alcoholic excess, and become sober without sufl'ering in any degree 
from this disorder. The records of prisons are appealed to to es- 
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tablish this point. The occurrence of traumatic delirium in drinkera 
ifl explained by supposing the injury to induce the earlier occurrence 
of a parojcysm which would liBYe ensued without it, just as an attack 
of influenEa or some other casual disorder might have done. If a 
mere expectant treatment be followed, according to T>r. Ware, of ' 
Boston, a paroxysm of delirium tremens terminates by natural sleep 
ill from sixty to seventy-two hours, dating from the time when the 
8t«te of entire watchfulness and delirium commences. The mortality 
on this plan is stated to be extremely small, only one death having 
occurred in twenty-nine, and this case being complicated with acute 
disease ; while out of fifteen cases treated with opium in small or 
large doses six died, two of these being complicated. On the other 
hand in the Edinburgh Infirmary, where for many years the dis- 
ease seems to have been treated with laudanum and whiskey in a 
very careless manner, the mortality is stated to bare been 36 per 
cent.; and in St. Georges Uospital 14.6 per cent.; in the infantry 
regiments 17.6 per cent. ; and in the cavalry 13.8 per cent. Dr. 
Gairdoer's recent experience at Edinburgh is of one death among 
thirty cases treated in an extremely simple and natural manner, 
and that one being complicated with a very extensive double pneu- 
monia. Laycock himself has treated sixty-eight eases without opium 
or stimulants, and has had only two deaths. These statements 
certainly deserve grave consideration. The one which is of main 
importance ia the assertion that the paroxysm of delirium tremens 
is Belf-limiting, ceasing as Dr. Ware affirms in from sixty to seventy- 
two hours. Dr. Laycock indeed extends this period considerably, 
to from four to fourteen days (his cases averaged six). This is cer- 
tainly a considerable discrepancy, the shortest period assigned bj J 
Pr. Laycock being a day longer than the longest given by Dr. Ware. J 
It would indeed require a considerable faith in the spontaneous ten- ^ 
deney of the disease to a favourable termination to allow a man to 
remain sleepless and raving day after day without making judicious 
efforts to procure sleep. Dr. Laycock indeed seems to think that 
sleeplessness is no such serious matter; he says that he knew one 
gentleman who never slept a moment for a month yet with no bad 
results. Drs. Wotson, Latham, and Grattan think very differently 
as regards the state of fever patients, which the former expressly 
compares with that of delirium tremens. They state that two or 
three nights spent in restless delirium are followeil by the worst 
consequences, and that patients who pass three nights in succession 
in that way almost invariably die. Now though we admit that the 
deliriaro tremens patient may, at least in some cases, have more 
vital resistance than the fever- stricken one, yet it can by no means 
be granted that continuous sleepless delirium will not tend very 
naterially to induce exhaustion, and death by asthenia. That a 
routine treatment by laudanum and whiskey is not advisable ia most 
freely conceded ; we no more wonder at the high mortality under 
sach a regime, than we do at that which results in pneumonia, wbea . 
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a number of pntlents are taken indiscriminrttel;, and all are treated 
hy bleeding. Our belief is tbut our practice in delirium tremens, 
as in all other dieeaeea, should be to a very great extent governed 
by the vital condition of the patient. If we had a case of continued 
fever where the symptoms were mild, and there was no remarkable 
excitement or depression, wo should not interfere and require the 
patient to swallow a dose of wine or brandy every hour as we should 
do if there were indications of perilous depression. We hope we 
have learnt the truth of Schonlein's wise saying that it often happens 
to good physieianfl to find no indication for treatment, to bad onea 
never. On this view we quite understand that there may be many 
cases of delirium tremens in which a purely expectant treatment 
would be the best proceeding. This will specially be the case when 
the disorder supervenes upon a recent debauch ; and when all that 
is needed is to enable the patient quietly and safely to recover from 
its injurious effects. Dr. Lnycock seems to have met with this state 
BO often, twenty-one out of twenty-two patients alluded to by him 
in his first paper' being actually alcoholized when they were admit- 
ted into the hospital, that we cannot but think that his cases are 
mostly of the acute toxsemic character. The only one which he de- 
tails in his second" paper was a case of prolonged debauch, in which, 
though sleep did come on in nine days without sedatives, we are by 
no means convinced that it might not have been advantageously 
induced much sooner. The points which seetn to us fully established 
by the widest experience are the following. (I) That cases of de- 
lirium tremens differ often very widely from each other, and that 
their management must vary accordingly. (II) That this difference 
may depend, (a) on the original strength of the constitution; (6) on 
the degree in which the nervous and other systems have become 
impaired by habitual excess, by anxiety, or other causes; (c) on the 
tendency to sthenic infiammatory excitement of the brain ; (d) on 
the circumstances whether the disease succeed immediately to a 
drinking-bout, or supervene on a condition of chronic regular tippling, 
which has been accidentally interrupted. 

Before proceeding to illustrate the above points we would remark 
that it does not seem wise to set aside and ignore the experience of 
our predecessors because it does not agree with our own. We hold 
that all facts, faithfully observed and recorded, have an undying 
value, they may not accord with others which occur at different 
times and places, nay, they may seem to be contradictory, but if 
they be real facts, they must be taken into account in any attempt 
to construct a true theory of the disease. It is marvellous how 
prone the best of us are to one-sided views, how averse to look 
fairly at all sides of a question. We remark further that with 
regard to what Dr. Laycock calls the heroic treatment of delirium 
tremens, it is impossible to suppose that it is entirely negative. 
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Either it must Ao good, or be injurious in the great majority of 
I «ases. He himself is not sparing in his nnticipations of evil, con- 
cluding that " the continued or increased use of the causes will 
aggravate the effects, and change that which would otherwise be 
acute and transient into a chronic and permanent, if not a fatal dis- 
ease." It is also we think to he considered that we need in the 
practice of medicine not only to have general rules for the manage- 
ment of ordinary cases, but special directions for various exigencies. 
Dr. Laycock is scarcely consistent with himself in allowing the use 
of alcoholic stimulants (4 to 6 oz. of brandy daily in one case) where 
there is prostration, and in admitting that in one clas.'i of cases 
opiom and its salts have the " moat heneGcial effect." This seems 
to me to concede nearly all that a judicious practitioner, who was 
Bot prepared to adopt expectancy, would contend for. 

Now, taking op our last point first, we think that all cases where 
the symptoms ensue immediately on casual alcoholic excess, should 
be distinctly separated from others where this is not the case. In 
this we agree with Dr. Blake, Mr. Solly, Dr. Copland, Dr. Maraton, 
and Dr. Morehead. These cases may require very little treatment, 

I perhaps only an emetic and a purgative. Dr. Morehead' gives calo- 
mel gr. viij -J- gr. j of morphia at bed-time after a hot foot-hath 
and cold affusion to the head. In robust young men he finds cupping 
to the neck often useful. The nervous system in such cases being 
in a tolerably sound state rights itself before long as soon as the 
Viorbtd influence has passed off. In"other cases the attack super- 
venes on a debauch, but the patient is also more or less habitu.ited 
to alcoholic excess previously, perhaps for many years. Here it 
depends very much on the condition to which the nervous system 
haa been reduced by the previous intemperance what effect the 
debauch will have. If the nervous power be tolerably intact, the 
ease will be nearly of the same kind as that first considered ; if the 
reverse is the case, it may he much more serious. Dr. Brinton 
gives a good example' of a man who had been long addicted to hard 
drinking, and was admitted after ten days' nearly continuous debauch 
in a state of incessant struggling delirium, which continued for more 
than twenty hours. He was allowed 3 to 6 oz. of brandy daily, and 
Yin. ipec. "ixv -1- tr. opii "Lvij -f- spt. stth. chlor. "Is was admin- 
ielered every three or four hours. In twelve hours he slept, and 
was calm and rational the next day. When admitted he was in the 
third ot fourth day of his third attack of delirium tremens. Now 
it is evident that the nervous system of this man could not have 
Iteen very profoundly deranged in spite of all his excesses, if he 
eould recover so rapidly under such simple means. But now, had 
:this- patient had a tendency to inflammatory excitement of the brain, 
'anch as Dr. Morehead describes as common among Europeans in 
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iDdta, one may feel very confident that he would not have escaped J 
80 lightly. He would then have been in the condition wliich Mr. 
Solly describes as essentially one of hypera?niia, and as more reliete d J 
by a general warm bath, and cold to the head, than by any form ot ^^ 
opium. A case recorded by Dr. Peddie' illustrates this state well. — 
A man, ret. 41, on the sixtU day of his third attack of delirium tre-^— 
mens was highly excited and delirious, attempting to get out of a^ra 
window. He had had previously smaller and less frequent doses o^ti 
antimony, but was now ordered gr. J every hour with beef-tea liber — " 
ally. After each dose, he was observed to become calmer and mor^^w 
rational, slept soundly in the afternoon, and next day was quite con— _« 
valescent. This case would surely have been rendered much wors^^ 
by opium and stimulnnls. It is on account of the prevalence o^ — ■ 
such cpnditions in India, that Dr. Morehcad has recourse so fre 

quently to tartar emetic and opium, giving gr. | of the former ^ 

TiLxxx of tinct. opii 2dis horis, and employing, if need be, at th^5 
same time stimulants and cold afTusion. The importance of tk^ 
original strength of the patient's system is well illustrated by th« 
following case which occurred in the practice of Dr. Hamilton Boe. 
A publican, habitually intemperate, a strong thick-set man, wa« 
walking about his shop in a state of considerable excitement, inco- 
herent and wild, flourishing a knife, and refusing to take any medi- 
cine. He was coaxed to take a pot of porter in which were dissolved 
6 grains of tartar emetic. The result of this "quietner" was that 
in one hour he was subdued, so as to take willingly gr. iij of opium, 
which put him to sleep, and he awoke after six hours, perfectly well 
" II va sans dire" that there are not many cases of delirium tremens 
which it would be advisable to treat in the same heroic way. Bat 
it is abundantly clear that the remedies were highly appropriate, 
and answered their purpose admirably. We cannot think that an 
expectant treatment involving prolonged delirium for many days, 
(Dr. Laycock gives a limit of fourteen) would have been preferable 
to the above sharp and short cure. Such a case, or that quoted 
from Dr. Peddie, may stand as a type of truly sthenic delirium tre- 
mens, in the management of which stimulants are of course unde- 
sirable. Dr. Fraser' records two cases of delirium tremens in both 
of which the pulse was full and rather hard, and the symptoms had 
supervened on a recent debauch, the patients being robust working 
men. In the first, sleep came after "Ixx of tr. physostigmatis had 
been administered, in the second where there was also limited pneu- 
monia after •'Ixxvj. Both were quite convalescent in two days. Dr. 
F. limits the use of the remedy to sthenic cases, and weak pulae he 
regards as a contraindication. lie believes the physostigma to act 
by depressing the action of the heart, and so lessening the supply 
of the blood to the brain, in consequence of which the disposition 
to wakefulness is conquered. The following history probably de- 
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scribes a condition in which the nervous power was less resisting, 
though its excitement was equal to thut <Iisplayed in the first case. 
A strong male, of mid-age, habJtuallj inteiuperate, hud druok hard 
up to the time of attack. He was seen by Dr. U. Roe about forty- 
eight hours after delirium had commenced, and bad been treated 
previously with small doses of opium ineffectually. His pulse, when. 
eeen, was full and quick, skin rather hot. head hot, eyes and face 
rod and flushed, delirium rather fierce. Three grains of opium wore 
given at first, but had only the efl"ect of causing further excitement. 
Two hours after, 6 grains were given, which quieted, but did not 
Bleep him ; and three hours later he took 6 more, slept almost imme> 
.diatcly, and woko after six or eight hours quite rational and re- 
covered. No stimulants were given. It seems to me that it would 
be quite unfair to object that in this case the opium was not the 
oiiuse of the sleep which would have come on spontaneously with- 
out. Fifteen grains of opium in five hours is no placebo, and beyond 
til question had not the nervous system been in such a state of ere- 
thism as to tolerate, and in a measure resist it, the dose would have 
proved fatal. The administration of opium in such full doses re- 
quires a master's discrimination, and I am by no means inclined to 
advocate a frequent resort to such practice. That, however, in 
appropriate cases it produces excellent results, is, I think, nndeniable. 
In many instances I am inclined to think large and repeated doses 
of exlr. hyoscyara. afford a safer sedative. Trousseau's rule for the 
sdministrution of opium is a good one ; he says if the disease is 20, 
opium must be 21. The difficulty is to measure the disease correctly; 
■we have no meter wherewith to gauge vital power. In strong con- 
trast to both the preceding cases we place the one recorded by Mr. 
Jones, of Jersey.' A mule, set. 48, seen Sept. 9th, Has had pre- 
Tiously fits of the horrors, and has been muddled for the last two 
inontbs. Has bad no sleep now for four days and pights, lias 
taken opium in moderate doses, but baa become worse. Fulse almost 
imperceptible, skin covered with cold clammy perspiration, face 
deadly pule, lips blue, hands tremulously grasping the air, the eye 
expressive of great fear, the mind gone, incoherent muttering. Tr. 
digitftlis 3sa was given, in a few minutes the pulse was felt more 
easily. No sleep occurred in four hours, but he was rather more 
sensible, less tremulous and warmer: — the same dose of digitalis 
was repeated. Three hours later he had bad no sleep, but in other 
respects was improved. A further dose of ^'j was given, making 
3x in seven hours. After this he had some sleep, and slept at in- 
tervals during the night. The ne^ct morning he was sensible, his 
fears had disappeared, the skin was warm, pulse full and regular at 
90. Heart's sounds and impulse normal. Bowels open. Urine in 
natural quantity. After this he took some broth, drank freely of 
imperial and lemonade, but took no stimulus of any kind, nor any 

' " Med. T. ttud Gai.," Sept. 20Ui, 18U0. 
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Other medicine. He slept some hours in the afternoon; theneil 
night was a good one, and the next morning he was almost well. 
and calling out for a mutton chop. It is sufficiently dear thai ihis 
case was not one for the tartar emetic treatment whether in Urge 
or small doses. Opium in moderate doses had failed, and large 
ones would heyond doubt have soon destroyed life. The especial 
indication was for a cardiac tonic, to restore the flugging circnlmion. 
and this was well fulfilled by the digitalis, which, as I have elsewhere 
endeavoured to show, has eminently this property. Had one to 
treat such a case without digitalis, camphor, ammonia, tr. cinchon. 
ami stimulants would be the best means. In the three cases nnw 
recorded we have examples of the three principal characteristics 
which the disorder may assume : (1) that of inSammatory excite- 
ment; (2) that of nervous erethism; (3) that of asthenia. In the 
first the overwrought cerebral energy must be calmed by tartur 
emetic with or without opium in adequate doses, cold to the he»d, 
leeches or cupping if necessary. The iced bath has recently been 
recommended by two American practitioners' as a potent sedatiTe. 
They warn however that it may produce depression verging on ajn- 
cope. It is a remedy of the same kind as the cold douche in mania, 
and like it must be used cautiously. In the second the non inflam- 
matory nervous erethism must be quieted by some sedative. Foil 
doses of opium often affect this well, but small or insufEctent onee 
are apt to aggravate the disorder. In some cases where opium has 
failed chloroform given by the mouth has succeeded. It is ques- 
tionable whether it should be employed by inhalation. Dr. Corri- 
gan thinks it highly dangerous in this disease, having known it 
prove fatal in two cases. It should certainly not be used if there ts 
the least tendency to failure of the heart's action. Henbane may 
be used I think with advantage in this form of disorder; 3j should 
be given at once, and subsequently gr. x 2di8 horis, till the pupils 
are dilated or sleep is produced. In the third form the great dan- 
ger is from the tendency to death by asthenia, which requires some 
form of stimulants. At the same time the brain may be so irri- 
table that there is risk of its being injuriously alfectcd by the 
very means which are necessary to maintain the circulation. Digi- 
talis itself is perhaps as little likely to do this as any tonic, but in 
two cases mentioned by Dr. Mackenzie it had the effect of changing 
a state of timidity into the fury of acute mania, and in one I observed 
myself (large doses being given) it acted similarly. Where it acts 
favourably it must tell more on the sympathetic ganglia and nervous 
centres influencing the heart than on the hemispheres. I believe 
it to be more appropriate than opium to conditions of marked 
asthenia, as there is decidedly risk of the latter still further 
depressing the heart's action, while digitalis has the reverse eft'ect. 
It is hardly necessary to say that digitalis would be altogether un- 

' ■'Amer. Med. Times," M>nih 8tb, 1862. 
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Boitalile for a case of sthenic delirium treraena, with fierce delirium 
and iotluinniiitorj excitement Hanburj' relates a case of delirium 
tremens where digitalis given to the amount of 5v'j in a few lioura 
succeeded completely after opium bad failed. The indications of 
asthenia were well marked. Before sleep ensued the patient becama 
rational and laughed at his illusions, and the nervous agitation wirich 
had been excessive subsided completely. M'Rea* states that he 
has given the digitalis treatment an extensive trial, in eighty cases 
of mania and.delirium tremens. He reports favourably of it. Of 
87 cases 3 died, 2 with arachnitis and effnsion. Carey reports* 
foar successful cases hy the same method ; in all opium had been given , 
without good effect. ' 

From the above exposition it must appear how necessary it is to 
exercise a sound discrimination in treating a case of delirium tre- 
mens, and how injurious any mere routine proceeding is likely to be. 
Probably few things are more difficult than to judge correctly of the 
vital condition of that vast accumulation of delicate cell-growth which 
forms the cortical subatanco of the hemispheres. No appreciable 
sign that we know of indicates it certainly. The pulse is no sure 
guide, a weak pulse by no means always indicates a state of cere- 
brum thatwill tolerate stimulants aud tonics; and on the other hand 
a pulse may have much apparent force when these are urgently 
Deeded. A cool or moderately hot, and clammy state of skin, a 
languid lustreless eye, pale and copious urine very deficient in plioa- 
phatea, and a timid delirium are wc think the signs most indicative 
of a state of nervous system which will tolerate and be benefited by 
ft stimulant and tonic treatment. 

Believing as we do that delirium tremens, except in cases of acute 
occasional excess, is much more than mere alcoholic poisoning, we 
cannot doubt the propriety of administering judiciously the ordinary 
so-callod stimulants. If the system appeared to be in a stale requir- 
ing them, we ahoald aanetion their use without any reference to the 
causation of the disease. If there appeared no necessity for them, 
ire should certainly forbear them. With regard to the espectant 
tnethod, we have no doubt that it will afford better resuita than any 
blind routine treatment, but we fully believe that a well-directed 
medication is far preferable. We cannot think it a matter of 
indifference whether a patient is allowed to go on raving for a week 
or more until sleep naturally comes, or whether he is speedily calmed 
fttkd pat to sleep. Nor do we thinlc it can be other than injurious 
. to allow a patient to continue for days with his brain in a state of 
L Hmi- inflammatory eseitement, when we have positive evidence of 
I the power of tartar emetic to control it. In most diseases it is better 
I tn trust the unaided powers of the "vis medicatrix" than to interfere 
I bliadly and rudely, but this does not lead ua to conclude that medi- 

I ' ■■MB<lr»f Q. J.orMo.l.8c.."July. leca. 
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cine 18 useleaa or peroiciouB, but rather that its 
seldom considerable ekill and Judgment. 

The following cases were treated with full doses of henbane, and 
as it seems with benefit. 

No. 32, — J. H., ait. 33, ad, September Ifilti, a robust, vigorous-looking 
man. He had been under Mr. H. Smith's cure, who kiadl; gave me the 
following particulars respecting him. For the last year he has been in a 
very excited state, at intervals drinking to excess spirit, beer, and large 
quantities of port wine. Generally after these bouts he has been exceedingly 
violent, so that bis wife has been obliged to fly for faer life into the street. 
He has no sleep at nigbt sometimes for a fortni;;ht, has strange fancies about 
the inconstancy of bis wife. He has always been eccentric, and bos an uncle 
who is said to be out of his mind and subject to fits. Some time apt) he had 
a fit of apoplexy and bas been more excitable since. The cause of his lust 
attack was its being hint«d to bim by a malicious woman that his suspicious 
of his wife were well founded. He became extremely excited and violent, 
broke all the ftirniture in the house, and threw the milk (he is a dairyman) 
into the street, &c. Mr. fi. on being called in gave bim tr. hyoscy. 5u 
+ ept setb. chl, itlkx, niiat. campb. 3ij at once, and an 5i mure of tr. 
hyoscy. in tbe next twelve hours. He was oaliner afterwards, but did not 
sleep. Tbe next day he was very outrageous and wa.^ removed to the hospi- 
tal, where he came uoder my care. He was not violent then. Pulse quick. 
Skin moist. Tongue coated, A good purge of calomel and jalap was given, 
and in one hour after gr. xv of extr. hyoscy,, after which he slept for two 
hours. He had not slept before for three or four nights. Tbe next day he 
Lad Jisa in three doses, and as much tbe day after, the pupil became dilated, 
and tbe throat quite dry. He was very fairly quiet immediately after the 
first dose of henbane, slept well on the nigbt of 19th, and was quite recovered 
by the 2l8t. It seems tn me pretty certain that this man was lranquilli«ed 
to a great extent by the henbane, and that it was of groat value in thus pro- 
curing the gradual subsidence of tbe cerebral disorder. Ho had on former 
occasions been fourteen days without sleep, and now he was convalescent in 
about half the time. 

No. 33. — J, G-, Bet. 45, ad. May 31st. A atrong.made brnad.ehesled man, 
an habitual toper. Has recently attempted while intoxicated to cut his 
throat, did not lose however much b!ood. He had no delirium tremens 
when admitted, but on June 1st, in tbe evening, he became suddenly very 
violent, and has been intermittingly so since, being rational by day, bub 
towards evening becoming violent. This has been the case the last three days; 
he was worse last night than at any time before; the delirium lasted from 12 
to 3 A, M,, was calmed by tr. opii Jss + ant. pot. tart. gr. J, 4/iit koris. 
Is now (June 4th) qnite rational and quiet, did not sleep last night, but did 
the one before. Pulse of moderate force, bead not hot. Has porter OiJ 
daily. Ordered extr. hyoscy. gr. xv at 4 P. M. 5tb. Went to sleep soon 
after taking the pills and slept all eight ; is rational and comfortahlQ tbia 
morning. 6th. No dehrium, slept well last night. Tongue dryish and red, 
taking since yesterday bark + ammonia + chloric ether 4^s lion's. PilU 
given ilis horis till G P. M. yesterday, but they made him very sick after 
about that time. 8th. No return of delirium, takes food well, slept well 
last night. Takes extr. hyoscy. gr. v, o. n., and tbe tonic. ISth. Disohargad. 
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The state of excitement of the apinal cord constitutes the disease 
called tetanua. It eeeras to me impossible to regard this otherwise 
than as a functional disorder, although I am quite aware of Demme'a 
researches confirmed by Flechner and others as to the presence of 
sew growths of connective tissue in the cord tn vuriouit fatal casea 
which they examined. It socms to me by no mcitns improbable that 
this new formation was rather the result than the cause of the dis- 
ease. Just as the Pacchionian granulations result from repeated 
excitement and hjperiemia of the brain, so we may believe that a 
condition of violent excitement of the cord would very probably lead 
to some similar effusion in its substance. Moreover the same fibroid 
formations have been met with in cases of ataxic locomotr., a very 
different disease. The unpractical character of Derame's results 
appear in his reoommendation of pot. iod. as a remedy more likely 
to be useful in tetanus than any other. This will hardly meet with 
the assent of any experienced man. The functional nature of 
tetanus appears also from its being induced by the poisonous action 
of strychnia, which, according to the testimony of Todd and Bowman, 
-produces no discoverable change in the nerve tubes and cells of 
animals killed by it. The curative action of aconite which appears 
to be the physiologicil opposite to strychnia may be cited as having 
the aarae import. The tolerance of this drug in tetanus is very 
Temarkable, and clearly shows that the system must be in a very 
opposite state to that which it induces. The effects of long-con- 
tinued heat as a predisposing, and of exposure to cold as an exciting 
cause also go to show that the disease is essentially functional. 
These are common causes of nerve disorders, and it is not surprising 
that they should be of this. Heiberg' concludes that tetanus is not 
a nerve disorder, but an affection of the blood localizing itself in the 
muscles. This localization expresses itself by deposits in the 
muscular tissue and metamorphosis of the same probably directly 
induced by altered or diminished innervation. The immediate result 
of this is shortening and stiffness of the muscles ; the tetanic convul- 
I eions are consequently not spasms, but contractures. The reflex 
■pasms which he admits do occur are only accidental, and do not 
belong essentially to the disease. He compares the disease to 
diphtheritis, and recommends the local applicatiou of argenti nitras, 
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or iodine, naphtlia, or nitromuriatic acid batba. A theory wbicU 
seems much more probable than Ileiberg's, maintained by Ricbard- 
Bon, Roser, Wells, Thomson, and Betoli, regards tetanus as the 
result of a poisonous matter formed in the blood, or absorbed into it 
from an unhealthy secretion of the wound. This acts like strychnia, 
setting up that peculiar irritable 8tate of the cord which is the 
essential condition of the phenomena, and without which the various 
Blight excitants which produce the spasms would take no effect. The 
supporters of this theory justly insist on the prime neceasity of 
accounting for this condition of exalted polarity, which they think 
can hardly be explained on the sole view of peripheral irritation. 
They insist further that it gives an explanation of the idiopathic 
form, and of the occasional epidemic or endemic prevalence of the 
disease. They notice also the close resemblance between hydro- 
phobia, a disease undoubtedly of toxic origin, and tetanus. It may 
also he added that division of Che nerve proceeding from the seat of 
the injury in traumatic tetanus has by no means proved so fre- 
quently successful as one woulJ expect on the view of peripheral 
irritation being the sole and essential cause. There is much in this 
theory to commend it, but until it is proved thai any secretion of a 
wound can on being inoculated give rise to tetanus it must remain 
a mere hypothesis. We have no example of any similar morbid 
production setting up notable nerve disorder. In glanders and 
farcy, in malignant pustules, in pysemia, in syphilitic and smallpox 
inoculation, and in the action of snake poison, the phenomena are 
much more those of disordered circulation and blood crasis than of 
nervous derangement. It is certainly extremely rare if it ever 
happens that a foul ulcer, not the result of traumatic injury, hecomea 
the cause of tetanus. 

On the other hand, the theory which assigns to local irritation the 
chief place in the causation of the disease has, especially if some- 
what modified, much evidence in its favour. The well-known greater 
tendency of lacerated wounds to be followed by tetanus is very 
strongly shown by Mr. Poland's figures. Ho states that at Guy's 
Hospital the disease occurred only in 1 case out of 1364 when the 
wound was made by a clean sharp knife, but in 1 out of 55 when 
the nerves were injured as in accidents. Dr. Macleod' relates two 
cases of fatal tetanus in which the spasms were almost entirely 
limited to the side injured. It is clear that in all cases a certaia 
predisposition of the cord must exist before the spasmodic symptoms 
declare themselves. As Dr. Watson says, "the real mystery liea 
in this predisposition." It will tend to throw some light on this 
dark subject if we look at Sonne of the points of affinity between 
tetanus and other nervous disorders. Prolonged exposure to heat 
is known to have a considerable influence in promoting the occur- 
reoce of tetanus, and that it enfeebles the nervous system and 
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lenders It more liable to a varietj of derangementa is also notorious. 
JGxposure to wet and cold is a recogDiKod cause of tetanus, and from 
ft history recorded by Maisonneuve we learn that it may produce 
epilepsy. Eighteen sailors after escaping from the enemy by swim- 
loing to a rock were for seven days exposed to great privation and 
severe cold ; four weeks after they had been received into a hospital 
they were seized with epileptic attacks, and in twenty-eight months 
fourteen died. The action of cold in producing cramp, sometimes 
fretty severe, even in healthy persons, is a familiar fact. It has 
«AU8cd the death of swimmers. There can hardly be any question 
of poison here. Yet cramp is a minor tetanus. When tetanus 
BDpervenes on exposure to cold and wet, this is perfectly analogous 
to the invasion of paralysis under similar circumstances. Such 
jwiralysis as we Lave seen is of inhibitory, and therefore of functional 
nharacter. It is true there is a wide difference between the two 
resnlts, between the spasmodic and the paralytic affection, but there 
.is much to justify the view that both may be varieties of deranged 
'action of nerve-cells, Just as numbness and pain, which are cer- 
'4ftinly very different sensory disorders, are co-products of the cause 
jg^ring rise to neuralgia, so it may be with spasm and paralysis. In 
ik case of brachial neuralgia now before me the patient sulfered at 
bight after about two hours' sleep with unbearable pain and com- 
jlele stiffness of the hand. This was the case after any hard work, 
int when she had a quiet day she experienced only numbing and 
tangling pain at night. The -affection yielded to quinine and iron, 
JIf prolonged action of our muscles causes fatigue, the same when 
Doe position is maintained for a long time causes cramp. These 
^acts go to show that causes producing impairment of nerve-power 
"Xnay give rise to spasm. To the same effect is a case recorded in 
-«±e Brit. Med. Journ., Nov. 29th, 1862, where it is stated that the 
^■removal of an osseous nodule from the right thyroid of a young 
woman cured her both of aphonia and dysphagia (palsies), and also 
vf a spasmodic affection of the arm, Jn some instances of non- 
nrganic paralysis there ia rigidity of one limb and simple immobility 
of the other on the same side, the same cause having given rise to 
both conditions, and the same treatment removing them. V. 
Uoodeen Sheriff, on Contraction or Rigidity of the Muscles in 
laralysis ; Madras Q. J. of Med. Sc, April, 1863. 

The following history is of much interest in many respects, and 
especially as showing how an inHuence which generally tends to 
enfeeble and paralyze may produce an (apparently) opposite effect : — 

No. 34.' — Mrs. S., let, 22, had had "deud ague" a little before April, 
nd expected her eecoad coalinement in July. At the age of 11 she hud 
fita bronght on bj excessive fright in which she had bitten her tongue. April 
19th. She had a severe seizure of emprosthoionos, the limbs and trunk 
being in a state of rigid spasm, and the hands firmly oleuched. This lasted 

' "Loiiaet," Sept. 2701, 18B2. 
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half an hour, and then changed to opisthotonoa, vbich lasted thrGe-qnarteTS 
of an hour. Severe eoDgestive head-pain followed the attack. She was 
purged with calomel, took riuiniue, and the next attack waa much modified 
as well aa the couecquent congesti've headache. One or two other allacka 
occurred from neglecting precautions, but b; taking quiniue, and attention 
from time to time future ones wore averted. She went ber full time and 
was delivered of a HriDg child. Before the first attack she had previous 
tbreatenings on two or three consecutive days, and always at the same hour. 
The district is malarioug. Rahe' has recorded the case of a child four mouths 
old, who had epileptic convulsions aud hemiplegia of the right aide with 
dea&ieaa of that ear, and distortion of both eyes Id the left. Otorrbcea ex- 
ialed, hut the memhrana tympani and the walls of the meatus were not 
materially injured. All these symptoms ceased after the removal of the 
body of a centipede from the auditory meatus. A similar ease is recorded 
by Fubr. Hildauus, where a piece O'f glass in the same situation gave rise to 
similar phenomena. Here we have examples of the production of spum and 
paralysis by the same cause in the same system. 

Chorea, which Bcems to stand intermediate between tetanus and 
paralysis, is sometimes excited by terror like the former. Epilepsy, 
like tetanns, requires a certain predisposition, a peculiar irritability 
of certain nervous centres. Without this, exciting causes known to 
produce the disorder fail to take effect. Tlie case of which PDiiger 
quotes from DieiTenbach shows thaC a tetanoid state of one arm, aud 
general epileptic paroxysms may bo co-results of the same traumatic 
irritation, and cease ^ith its removal. This indicates that the mor- 
bid condition in both is diathetic rather than toxic. Dr. Frichard' 
states that conversions of chorea, epilepsy, and paralysis are by no 
means rare occurrences. He cites a case he saw himself of a child 
who three years ago had pertussis, and the fits of coughing threw 
her into paroxysms of tetanic epilepsy. These symptoms subsided 
after continuing some months. She waa next seized suddenly with 
hemiplegia of the right side from which she nearly recovered, but 
is now troubled with chorea of the same parts. I had recently under 
my care a girl, set. 15, who suffered from a severe abdominal neu- 
ralgia, and occasionally from fits of unconsciousness. I saw her in 
one of these, and found both lower and the left upper limb quite 
rigid. Under tonics and sedatives she recovered. It deserves I 
think to bo considered that the muscular contractions in tetanus are 
attended with severe pain, the pain of crump. Now this shows of 
itself that they are very different from voluntary muscular contrac- 
tions, which how forcible soever are never painful. The association 
of pain approximates the nerve disorder to neuralgia. 

The case related by Swan seems to put in a clear light the influ- 
ence of an injury in inducing tetanus. The patient, a female, had 
been operated on for popliteal aneurism by opening the sac, and 
applying a ligature above and below it. Everything went on satis- 
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factorily until one day the attempt was made to change the position 
of the limb from the flexed to the extended, when the patient uttered 
a terri6c scream, was soon after attacked with tetanus and died. 
At the post-mortem it appeared that the cutaneous nerve which 
accompanies the lesser saphenous vein had been divided in the ope- 
ration, and that the upper end which had been adherent to the 
surrounding parts had been abruptly separated in the attempt at 
extension. Romberg, who quotes the case, weakens its force by the 
remark that tetanus must have been already making its approach; 
bnt I think this is not a fair comment on the facts. The case aeema 
to be an example of the effect of shock. Lnngenbcck' records three 
cases which go to prove that tetanus may be dependent on local irri- 
tation. In the first be removed by an incision the fragment of a 
needle, the symptoms immediately lessened, and next day the patient 
was well. In the second removal of a ligature from the spermatic 
cord, which had been tied tn maset after castration, at once stopped 
all the symptoms. In the third case the reduction of a fracture 
which was attended with great displacement had the desired effect. 
In examining any case of tetanus we ough^ to bear in mind the 
ioreatigatioQs of Froriep,' who found in seven cases the nerves pro- 
oeedingfrom the injured part to the spinal cord affected at intervals 
with a peculiar inflammatory change, consisting in nodulated tume- 
faction and reddening of isolated points separated from one another 
by healthy tracts. He thinks these are peculiar to tetanus. Lu9- 
sana's statement' goes to confirm this, who makes one of the points 
of diagnosis between neuralgia and neuritis that in the latter the 
iDDecles are affected by severe and violent, continuous, tonic and 
clonic, tetanoid contractions. Mr. Erichscn also says that he has 
never failed to find the nerve running from the wound more or less 
inflamed, and often for a considerable distance, whenever it has been 
carefully looked for. The nature of the effective cause in some 
cases of tetanus makes it moat highly probable that no poison was 
concerned in its production. Such injuries as the blow of a whip- 
^lash, the bite of a finger by a sparrow, the cutting of a corn (Wat- 
^bpn), can scarcely be supposed to have any toxic action. To give 
^Hfais argument more weight it should be contrasted with the circum- 
^Bltonce that the most various kinds of ulcers so far as I am aware 
tttver give rise to tetanus. Syphilitic sores primary and secondary, 
taberculoas cavities, the intestinal ulcerations of typhoid fovcr and 
^sentery, varicose ulcers of the legs rarely if ever have this result. 
Yet it is surely probable that a poison might be generated in them 
which would give rise to tetanus if this were the true pathology of 
the disease. Moreover, in various cases tetanus has commenced 
lome time after the wound, which may have been but a Blight one, 
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hjiM henled. The general bearing of all this seema to be that the 
influence of shock, or irritation, or of some morbid surface impression 
is much more potent in producing the disease than any condttioD 
which might generate a poison. The acknowledged influence of 
sudden Tariations of temperature, of mental emotions, and of certain 
epidemic constitutions in producing tetanus, seem to me to approxi- 
mate it much more to maladies depending on imponderable agencies, 
than to the so-called zymotic. Trousseau describes under the name 
of tetantlla a disease alHed to tetanus, and which in grave cases 
passes into it. It consists in contraction of the hands, arms, or 
lower limbs, one or all being affected, but the upper being usually 
the first to suffer. The attacks are preceded by forraicutioo, anjes- 
thesia, and impairment of voluntary power in the limbs, and are 
attended with more or less pain extending along the principal nerves, 
and ra<Iiating sometimes into the trunk. In grave cases the whole 
body becomes involved, and there is some amount of pyrexia. It is 
characteristic of the disorder that the spasm commences in the limbs, 
and extends subsequently to the muscles of the trunk and neck, 
contrary to what occurs in tetanus. Further the muscles of the 
limbs and those of other parts are seldom attacked at the same time, 
and what is specially distinctive is that the contractions can be 
brought on immediately by compressing the nervous trunks or the 
vessels of a part. The most effective causes of the disease are lacta- 
tion, diarrhcea, attacks of cholera, and of enteric fever, and exposure 
to cold. It is however remarkable that the application of cold to 
the contracted parts often immediately arrests the spasm as long as 
it is continued. Trousseau regards the disease as of rheumatic 
character. He finds bleeding from the arm or cupping along the 
spine, where the strength of the patient permits their employment, 
to have most efficacy. Quinine is the next most useful remedy, and 
then follow opium and belladonna in small doses. In violent parox- 
ysms chloroform inhalation may be cautiously used. Aran has 
found the internal administration of chloroform beneficial combined 
with its local application to the contracted parts.' 

As to the therapeutics of tetanus, it does not matter which view 
we adopt of the pathology of the disease. If the symptoms depend 
upon a poison, we have no mertns of eliminating it, or destroying it 
in the body. Our efforts are confined in this as in all other cases 
of the same kind to counterworking the morbid action. Certainly 
it will always be desirable to promote, as far as possible, a healthy 
slate of the wound if there be one, to correct a faulty state of the 
secretions, and especially to provide for an ample supply of pure, 
cold, fresh air. The importance of this in preventing pyDsmta and 
hospital gangrene is acknowledged, and I am sure its sedative influ- 
ence on undue nervous excitability can hardly be over-estimated. I 
should be inclined to ascribe the recovery of the soldier whose case 

"Cliniquo Mi5d.," toI. U. p. 107. 
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S& related by Dr. STacGregor,' as much or more to free exposure to 
the fresh eir, as to the effect of cold, which, except under proper 
naDsgemeut, is apt to be injurious. Cold ajfusion, however, ie suid 
to have proved useful, and Dr. Tudd recommeoda the application of 
ice along the epine. Carpenter' afliroiB that he cured aixtoen out 
of seventeen cases by this means. Probably the cold douche would 
be beneficial. Careful examination of the wound should be made 
to detect any foreign substances which might be lodged in it, and 
•et sa a cause of irritation. A highly interesting case has lately 
been recorded by Mr. Wood^ where division of the internal saphenous 
nerve, which was irritated by a comminuted fracture of the leg, 
•msted permanently the tetmius which had set in two days before 
with severe convulsion. Dr. Fayrer, of Calcutta, divided the median 
nerve in a case of wound of the liand with decided advantage.* 
Should any evidence of neuritis be discovered in the course of nerves 
proceeding from the injured part, this state should be the object of 
treatment. The exhausting nature of the disease should be kept in 
mind from the 6rst, and wine and nourishment should be freely ad- 
ministered. Among the special means which may be employed in 
tbe view of subduing the abnormal excitability of the cord there are 
but very few that have any real claim to notice. Kecovenes h^ve 
taken place under many, but the share of the drug in the recovery 
is open to question. With regard to the aniesthetics, chloroform 
and ether, Thamhayn' reports that they certainly afford considerable 
temporary relief. The pulse falls to its normal frequency, and the 
breathing becomes regular. The spasms and the concomitant pains 
iranish, as well as the distressed expression of the couDtenance, and 
tranquil sleep ensues. The external appearance of convalescence 
ia complete, but all the while the disease is powerfully and insl- 
dionsly advancing onwards towards its fatal termination. Its course 
is not delayed, nor its intensity diminished. As soon as tha remedy 
is omitted the whole array of fatal symptoms reappears. Often the 
ioten&ity of the disease, and of the pain is proportional to the time 
Coring which both have been suppressed by the antesthetic. Saurel's 

iport ia in a much more favourable strain ; he states that he has 
ured recovery in 29 cases by chloroform or ether, 1 1 of them 

mg idiopathic, and 18 traumatic. He thinks the chief cause of 
&ilufe lies in having recourse too late to these remedies. The pos- 
sibility of restoring the power of swallowing by these means is cer- 
tainly a great gain. The conclusions arrived at in a report on 43 
cases in the Medical Times and (jtazette, June IT, 1864, are nearly 
to the same effect as Thamhayn's. The writer states that the con- 
tinuons administration of chloroform over long periods of time ia 

I Be bad riolent leUnaB trom n Bligbt injurj, and was carrivd for BiHecD boan 
[pwad Iq M'cTe ircathor. On liia BiriTol at tbo baltiiig<pl>co ho nai lulf-froieu tu 
Klb, bot the tatauaa but diisppenred. 

•Sew Vi>rkJ, of M«L, Januiry. 1800. » BriL Med. J.. July 1. 1BG8. 
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not to be recoinmeniiled, since tbe patient sinks as Fast at lenet, if 
not faster, than when the disease is allowed to iJisplaj iwelt Tliere 
is some ground for believing that ether gives more favonrable reaula 
than chloroform. With regard to the various narcotic drugs iMch 
have been employed, it appears from a review of the cases recorded in 
various journals during the last four years that aconite and nicotine 
are the most succeBsful. Woorara shows only two recoveries out of 
eight cases in which it was tried. One point which seems note- 
worthy is the great tolerance of aconite which is produced by the 
disease, a dose being well borne during its continuance, which proves 
poisonous when it has passed away. The aconite may be given at 
the rate of "Lxv of the tincture (Pharm, Brit.) 4lia horu, of course, 
watching carefully its effects. It is as well to give it with a stimn- 
lant, as in brandy and water, to obviate its depressing effect* on the 
heart's action. Some systems are extremely susceptible of its tonic 
effect. I am acquainted with an instance where so small a quantity 
as half a drop of the Pharmacopteia tincture (1851) applied to ike 
mucous surface of the lower lip produced distinctly poisonous 83™^- 
toms, which continued nearly twenty-four hours. The dose of ni- 
cotine varies from nij to "lijas, given from four to six times a day* 
according to the urgency of the tetanic spasms. Its effects arc 
stated to be lowering of the pulse, in one case from 130 to 88, i** 
another it caused an increase of 10 beats; immediate relaiation o* 
the spasm of the muscles of expression, respiration, deglutition, o* 
those of the back and of the abdomen; cessation of delirium an** 
feeling of relief from agonizing pains; profuse sweating with *** 
intolerable odour of snuff; tendency to sleep. The hamstring an** 
abductor muscles were more refractory to its influence than tl»* 
others. Mr, Tufnel!' records a case of severe traumatic tetanus a** 
which 56- drops of nicotine were given in si.t days, Cblorofor*** 
had been given by the mouth for three days without benefit, Tl»* 
nicotine certainly seems to have been beneficial, but had ultimately 
to be given per anum owing to the disgust it produced. The tet^~ 
nus ceased in fifteen days. The reporters'of the Medical Tm^-* 
and Gazette, April 6, 1861, recommend the free use of quinine ■■* 
all except the most acute cases. The bowels should be effectively 
acted on once. __ 

The diet should be such as to support the strength ; easily-digest** 
ble food and wine should be administered at short intervals, Tri^^' 
should bo made in all cases of the continuous galvanic current triB*" 
mitted along the spine, A Pulvcrmacher'a chain of 120 links ma-y 
be used, or a series of 15 to 20 cells of Daniell's battery. Of oonre* 
it is not to be supposed that more than a very small part of tb** 
current actually reaches the cord, which lies so surrounded by moist 
tissue capable of transmitting electricity, and this is a reason tot 
employing a larger battery than would be requisite if it were pos»»- 

I Dublin Med. Press, Jon. 7, 18(13. 
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ble lo act on the cord directly. It appears that the direction ia 
vhich the current is passed ia of no importance. Dr. Kadcliffe 
etntea that if a frog be poisoned with strjclmia it is possible to pre- 
vent the development of the characteristic spasms, or to suspend 
tlieiii after they have actually commenced, by subjecting the spinal 
rord of the animal to the action of a continuous galvanic current. 
Moreover, Matteucci refers to the case of a man auflering from 
letnoua in which the patient was able to open his mouth, to breathe 
freely, and to move his body and limbs without much difficulty so 
l»ngasa strong galvanic current was made to pasa continuoualy 
ttlomg the spine from the occiput to the sacrum. 

^s regards prognosia, the following may he stated. The later the 
disease commences after the infliction of the injury the more hope 
iKere ia of recovery. Prolongation of the disorder is generally 
iiopefiil, bat it has been known to terminate fatally after fourteen 
ittonihs {Meadow's case).' Continued difficulty of svrallowing or 
liiridrance to respiration are perilous signs — death mostly occurring 
from exhaustion or asphyxia. 



CHAPTER XII. 



This rare and curious affection doubtless belongs to the family of 

luncliooal nervous disor(Jprs. It occurs chiefly in those who have 

*eakly and excitable nervous systems, feeble health, and ill-governed 

*• inda, and who may be said to possess neither a '' mens sana," nor 

* "corpus sanum." In fact many subjects of these disorders claim 

ttJore properly the care of the alienist than of the ordinary physi- 

'^'BD. At least it may he said that after the cessation of the actual 

attack judicious moral treatment will almost invariably be of as 

"*uch, if not more consequence than medical. One case is however 

^«:corJed- where it seems to have resulted from an intracranial epi- 

tlielioma. As regards the nature of the disorder it may be said 

*hat it ia evidently allied to tetanus, but differs in the circumatance 

that the brain ia involved as well as the cord, and that consciousness 

'9 more or less in abeyance. In a case very ably recorded by Mr. 

"oueai it \b Btated that all the muscles of the extremities and of other 

jiirta were so rigid that they could not be moved for two or three 

™ir8, and in three other cases which ho refers to occurring under 

'oe observation of others the same symptom was well marked. " The 

*':ireme degree of rigidity," he says, "generally exists about the 

• CwiaU " Jnhresb.," 1861, vol. iii. p. 77. 
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commencement of the attack and passes off before the termination." 
Kecently an account has been published' of an endemic cataleptic 
disorder prevailing at Billingshausen near Wtirzburg. The popula- 
tion consists of peasants who are well off, but who intermarry very 
much, and are all small and deformed. The affected individuals 
. constitute half of the number, males as well as females. They are 
called there ^^the stiff ones" {starren). A chill is commonly said to 
be the exciting cause of the attacks. The patients are suddenly 
seized by a peculiar sensation in their limbs, upon which all their 
muscles become tense, their countenances deathly pale, they retain 
the posture which they first assume, their fingers are bent and quiver 
slightly, and the eyeballs in the same way, the visual axes converg- 
ing ; their intellects and senses are normal, but their speech con- 
sists only of broken sounds. The attack ceases in from one to five 
minutes, and the body becomes warm. The indications of a tetanoid 
affection are very evident here both in the arterial and in the volun- 
tary muscles, and the same is true of the following case recorded by 
Mr. Austen.^ '^ A male, the subject of large delusions and markedly 
dilated left pupil, having once apparently recovered was readmitted. 
He was now depressed and apprehensive. On the sixth day he 
became heavy, and was got to bed with difficulty. Half an hour 
afterwards he was completely comatose and motionless ; the pulse 
was scarcely perceptible, and could not be counted. A salt injection 
having been given, he was placed on the night-stool, and then it was 
at once discovered that he was cataleptic. His limbs remained 
exactly as the attendant left them ; his figure without support was as 
erect as a statue. The legs and arms were put in positions the least 
convenient and the most opposed to gravity : thus the legs were ex- 
tended straight from the hips, and the arjas at right angles to the 
thorax. In this singular state and posture he remained a quarter of 
an hour, when suddenly the enema operated, and the utensil was 
filled with an immense number of hard fecal lumps. The pulse on 
the instant rose, the rigid limbs fell, and the statue vanished. In 
twelve hours he was sensible, and understood questions. In thirty- 
six hours he was walking about as usual. This case illustrates ex- 
cellently the effect of intestinal irritation in producing quasi-tetanic 
affection of the voluntary muscles, spasm of the cerebral arteries, 
and probably of the radial. If the latter was not the case, there 
must have been inhibitory depression of the heart's action. Either 
might result from reflected morbid stimulus. In the Billingshausen 
cataleptics it is pretty certain that spasm of the branches of the 
external carotid existed during the attacks, but none of those of the 
internal. In other instances, according to Dr. Copland, there is evi- 
dence of active congestion of blood in the head. In any case as in 
Mr. J.*s where sudden complete unconsciousness with tetanoid 
rigidity of muscles occurred I cannot think that the brain could be 

1 Schmidt's *< Jahrb./* toI. cxx. p. 801. ' Austen on General Paralysis, p. 55. 
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otherwise than anfcmic. In a caao recorded by Dr. Bollingham 
(/^uh. Med, Pres», July 8, 1846) a female, jet, 18, amenorrhoaal, 
had for more llian six montha daily fits in which the cheeks were 
flushed, the limbs almost tetanically rigid, the pppils mobile, the 
henrt'a action violent, pulse 120, respiration tranquil. There waa 
coxxplcte unconsciousness and loss of voluntary motion, no recollec- 
tion of what occurred during the fit. After the firat ten minutes of 
tliet attack the letanic rigidity diminished, and the limba could then 
be placed and retained in any position. She was cured by leeches 
to the nares, purgatives, spt. aramon, foetid., and shower-haths. 

In the three eases to which Mr, Jones refers consciousness was 
b¥it partially abolished, and the same is true of his own case. The» 
degree of uneonsciouaneas may vary with the degree of ansemia of 
thei hemispheres which is produced. In two of these oases the 
temperature was not materially altered, in one the surface every- 
wliere was of icy coldness, the countenance pallid, and the muscles 
w-^re rigid as iron, while the pulse was of fair strength. The patient 
w-a.3 ft atout male, well made, bnt of nervous and excitable tempera- 
ment. He had tvro attacks exactly of the same kind at an interval 
of about eleven months, both of which were brought on by the same 
condiiiona, viz., excitement, fatigue, and want of food. They 
Eufcsided after lasting about twenty four hours by means of reat, 
^amth to the feet and the epigastriura, and an opiate (in one).' 
On two subsequent occaaiona after a day of unusual fatigue he 
l*ecaai6 very restless and troublesome, very stubborn, and partially 
mseiisible, but had no cataleptic symptoms, lie was soon restored 
oy rest and an opiate. I have cited some of the details of this case 
oecause they seem to illustrate very well how causes of exhaustion 
Hi ay give rise to excitement and violent muscular action instead of, 
*s they ordinarily do, producing languor and prostration. In this 
yonng man on four several occasions the same cause was followed 
■^y the same or similar effects, the chief difference being that the 
"tasa alone appeared to be affected in the two hist. In the chapter 
•>& Tetanus I have remarked on some facts analogous to the above, 
^1(1 will only add here that they are all probably ultimately refer- 
°'\h to the general law that debility of nerve-tissue often coincides 
^'tli increased excitability. 

Catalepsy evidently ia a disorder intermediate between epilepsy 
^"3 tetanus, with both of which it has affinities. It resembles very 
"lucli the variety of epilepsy termed tetanic. The peculiar qualities 
^1 nervous tissue in different individuals which terminate the special 
form aud manifestation which dynamic disorder shall assume are far 
°6Jond our ohservatioQ. One thing, however, we can see, viz., that 
®acli depends on which group of nervous centres moat readily takes 
"ti morbid action. If it be the spinal, we have tetanus : if the medulla 
oblongata and adjacent superior region, we have epilepsy; if the 

Cue of CiitiilepBy by J. BuclinimQ, Esq., Glai^ow Med. Jaunt., 1857, 1858. 
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mesocephale alone, we have so-called hysteria ; if the hemispheres 
alone, we have " le petit mal*' of epilepsy, or " congestion apoplecti- 
forme c^r^brale." Two or perhaps more of these centres may be 
affected simultaneously and the resulting disorder will be compleZ| 
which appears to* be the case in catalepsy. 

Treatment must have for its object the removal of existing excit- 
ing causes (as in Mr. Austen's case), and the calming of nerve 
irritation. The latter will in some instances be best effected by 
sedatives, in others by diffusible stimulants. In conditions of great 
rigidity and coldness of surface a warm bath, or still better wet 
packing would be I think very beneficial. In prolonged cases 
galvanism should be employed, and I should prefer using the con- 
tinuous current first. In Mr. J.'s case the interrupted current 
materially diminished the rigidity of the muscles, but the cold douche 
was rather injurious. 



CHAPTER XIII. 

EPILEPSY. 

There can be little question that epilepsy is primarily and essen- 
tially a functional malady. Graves records a case of great severity 
in which idiocy and paroxysmal mania had supervened for years 
before death, but where not the slightest deviation from the normal 
condition of the brain and cord could be discovered on a very careful 
post-mortem examination. It is true that minute microscopic 
research was not employed, but I more than doubt whether this can 
be trusted to detect changes which give no sign of their presence to 
the experienced eye. When it is apparent that some kind of change 
has taken place the microscope may give us most valuable aid in 
determining the nature of that change, but I am not inclined to 
trust it for much more. The various alterations' which have been 
found in the cerebral hemispheres and their membranes, the indura- 
tion of the white substance, the adherence of the gray to the invest- 
ing pia mater, the dilatation of the bloodvessels, &c., are certainly 
rather consequences than causes of the paroxysms. One of the mqst 
recent and successful investigators of this disease, Schrceder v. der 
Kolk, states that we '' have sufficient reason to conclude that the 
first cause of epilepsy consists in an exalted sensibility and excita* 
bility of the medulla oblongata, rendering the latter liable to dis- 
charge itself on the application of several irritants, which excite its 
involuntary reflex movements." Even when commencing dementia 
has shown itself, as evidenced by a high degree of silliness and 
dulness, complete recovery may ensue. 
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The cnnsca which induce epilepsj are partly physical, partly 
immaterial. A great number of lesions about the liead and even ia 
remote part? are known to have given rise to the disorder. Sach 
are injuries to the cranial bones, cicatrices of the scalp, tumours in 
the meninges, wandering wisdom-teeth, norms in the bowels, calculi 
in the ureter, or bile-duct. The disease originated in this way is 
tenned eccentric. It should, however, be clearly understood that 
these physical excitants are by no means mere provocatives of the 
paroxysms, the convulsions being supposed to ensue as the reflex 
results of irritation, but that they actually set up in the nervous 
centres that state of excitability which is the essence of the disorder. 
T bey are therefore both predisposing and exciting causes. They* 
require, however, a certain amount of predisposition in the nervous 
centres to become operative. In many individuals the quality of 
these centres is such that the morbid impression fails to take effect, 
they aro proof against it. In others, and this is very remarkable, 
the same cause which might have induced epilepsy has a ilitl'erent 
result. Thus intestinal worms may cause paraplegia or amaurosis. 
a neuroma may cause only severe neuralgic pain, and an exostosed 
viadom-tooth permanent infra-orbttal neuralgia. Causes of centric 
epilepsy are the following: Poisoning of the blood from retention 
of excrementitious matter. This by deranging the nutrition of the 
nervous tissue generates the abnormal excitability which then mani- 
fests itself without any special irritant. Various causes of exhaus- 
tion, such as hemorhage and excessive discharges, venereal excesses, 
prolonged want of sleep, unremitting pain act very much in the 
ume way. Sudden fright seems to rank rather higher as a cause. 
Copland indorses Esiiuirol's statemeot that fits of passion, distress 
of mind, and venereal excesses hold the next rank to terror in excit- 
ing the disease. This shows the relation of the malady to chorea, 
which is so commonly produced in the predisposed by fright. Grief, 
prolonged anxiety, the sight of a sufferer in the paroxysms, and in 
uct almost any very powerful mental emotion may give rise to 
epilepsy. From the above facts one conclusion of much importance 
may, we think, be deduced, viz., that epilepsy is for the most part a 
diathetic, and not a toxic affection, and that the elimination of a 
iDSteriea morbi is not to rule our therapy. The effective causes are 
mainly those which produce dynamic derangement, and which so far 
as we know can generate no poisonous matter. 

There is one condition which has not yet been mentioned, and 
which according to my experience is rather infrequent, but which 
Copland declares to give rise to the most common form of cerebral 
«nilepsy, especially in this country. I refer to sanguineous plethora. 
Frichard also in the interesting cases he relates, found repeated 
venesection so often of essential service that one cannot doubt that 
sn excess of the circulating fluid may be a vera causa of the disease. 
Schroeder v. der Kolk's experience is nearly to the same effect. 
CopUud says that he has found the disease most fr6(juent in persons 



186 . EPILEPSY. 

who were either very plethoric, or very mucli the reverse. My 
observation leatJa me to the contrary opinion, I should certainly 
that the epilep'tica I have had to deal with have been of » medi 
temper ft men t, neither sanguine nor aniemic. With regard to ini 
viduaU in the latter stale, 1 have often remarked their freedom ft 
epileptic disorder. In some exquisite instances of anremia there 
been nothing of the kind. With respect to local plethora, i. 
determination of blood to the head, the case is different. This 
often asHociated with very marked debility, and seems indeed to 
great extent dependent upon it. The vaao-motor nerves of 
cerebral arteries participiiting in the gerteral weakness beo 
"unable to keep the vessels properly contracted, in consequence 
which a relative excess of blood ia sent to the encephalic centn 
and produces a state of excitement. In some cases the local deter- 
mination of blood may be doe, at least in part, to the state of excite- 
ment of the nervous tissue induced by other causes, and which then 
attracts a fronts an undue amount of blood to the part. The condi- 
tion here is similar to that which Exists in some cases of retinal 
hyperresthesia, where the morbid excitability is complicated with 
and aggravated by a degree of hypertemia. The state in fact is one 
of Bemi-inflammatory nisus. 

The irritating effect in certain conditions of an excess of blood' 
coursing through a tissue has not, I think, been sufficiently coB' 
eidered. It was excellently illustrated by Vanzetti in his observa- 
tions on inflamed limbs, where the inflammation was found to subside 
permanently after the main artery had been compressed for about 
twenty-four hours. The following remarks seem to me to set forth 
the pith of the matter. The circulation of arterial Wood not only 
maintains the nutrition of the several tissues, but also acts as a sus- 
taining stimulant to their vital powers. Of this I think we can be 
sure from the phenomena attendant on embolism. A patient is 
attacked suddenly with violent pain in the left groin, " exactly as if 
he had been shot." From that moment, bo runs the report,' the 
limb became numb, cold, and quite powerless, and pain continned 
intense for some hours, at least twenty-four. Death occurred from 
gangrene in thirty-seven days, and an embolon three-quarters of an 
inch long was found in the femoral artery two inches below Poupart's- 
ligament. Now, as the muscles and nerves of an amputated limb- 
manifest their functional power for some short time after its removal, , 
wo are sure that the powerlessneas in the above and in similar* 
instances did not depend on any immediate abolition of coniractility 
and of vis nervosa, but on an impairment of these vital faculties, » 
that the organs were unable to respond to the stimulus of the will 
KuBsmaul's and Tenner's conclusion, that the brain of a rabbit osi 
remain deprived of arterial blood for two minutes without losing il 
capability of again performing its functions upon the renewal of 
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leirculation, the convulsions ceasing immediately at the same time, 
'lowa also tliiit nervous centres retain to a considerable extent their 
vitfti powers when deprived of blood. In cold-blooded animals this 
independence of the tissues on continuous circulation of blood is much 
more marked ; frogs and snakes will certainly perform voluntary 
movements when circuhtion has ceased. From these facts, then, na 
■well as from the immediate arousing and exciting effect on the brain 
of an increased flow of arterial blood, while its deprivation as rapidly 
induces an opposite state, I conclude that blood is not merely a 
nutrient to the parts it traverses, but also an excitant. Now in 
■ plethoric states, whether general or local, this excitation may be 
> excessive, and the so-called excitable districts of the brain, the" 
medulla oblongata and the parts situated just above it, may be 
thereby wrought into a condition of -abnormal irritability, which 
lloodletting or checking of the blood flow may much relieve. 

It is of much interest and importance to determirtfe what is the 
condition of the brain and nervous system for a short time before 
ftnd at the time of the paroxysfas. This seems to have been pretty 
*en settled by observation. Dr. Copland's long list of premonitory 
Bymptoms may be Bummed up in the statement that they all of them 
indicate a state of abnormal irritability or incitability, associated 
with a very varying condition of blood-flow, which may or may not 
be in excess. The due and regular nutrition of the nervous centres 
IB evidently deranged. The aura with which the paroxysms some- 
times opens is one of these nervous derangements. It is an ex- 
tremely remarkable circumstance that interference with this aura 
should in a certain number of cases enable us to arrest the paroxysm 
which is on the verge of exploding. That the aura is really of cen- 
tral origin can scarcely be doubted, its appearing to extend along the 
y nerves indicates only the involving of one central termination after 
another. There is no sort of reason for supposing that there is any 
peripheral disorder in the nerves which are its apparent seat, and 
where there is such disorder, as in neuralgia, it does not concur with 
epilepsy. It remains therefore a very curious and suggestive fact 
teat we should sometimes be able to modify the vital state of a ner- 
vous centre, and that too beneficially by acting upon the nerves to 
which sensations of central origin are referred. Something of the 
■ame kind has been observed in sciatica, and in other states. 

Almost up to the moment at which the paroxysm commences the 
circulation is not notably disturbed, but just at this time, according 
to very accordant testimony, marked pallor of the face ensues, 
followed by the shriek, the insensibility, and the convulsions. The 
ndden complete insensibility of the " grand mal," the giddiness and 
more or less complete though briefer unconsciousness of the " petit 
mal" seem to me capable of being explained only by a suddenly- 
indnced aniemia of the hemispheres; and the convulsions are, as we 
know from KuBsmaul's and Tenner's researches, necessary conse- 
qoences of the same state of the medulla oblongata and the meso- 



cephale. That the cerebral arnemin is not the resnit of mere syn- 
cope we are sure. There eeeras then nothing left but to assume 
that a su'lden constriction of the cerebral arteries occufb. It is 
highly probable that the greater the h jperiBmia and excitabilit; was 
just before the attack, the more violently will the nervous centres 
resent the succeeding anteraia. In the majority of instances the 
cerebral anEemia is of short duration, and is immediately replaced 
by a hypertemia which at first is of venous character, both from the 
retardation of the blood in the large veins, and also from the doq- 
aeration of the blood which the left heart sends into the arteries, 
As the respiratioD is restored the hyperfemia becomes arterial just 
as was observed in Kuasmaul's rabbits. This hyperiemia results 
from dilatation of the vessels, which seems to be the natural sequence 
to sudden constriction, as in the common reaction and glow which 
ensues in healthy persons after the shock of a cold douche. That 
the sopor depends chiefly on exhaustion is apparent from its absence 
in eases where the attack consists in simple unconsciousness without 
convulsions, * 

The foregoing seems to give a rational account of all the ordinary 
instances of epilepsy, but it may be questioned how far it applies to 
cases where the paroxysms are unusually prolonged. In many of 
these the paroxysm is made up of a series of attacks separated from 
one another by a longer or shorter interval of soporose exhaustion. 
There seems no difliculty in understanding that the anemia may 
recur at the commencement of each, and that thus the same phe- 
nomena are repeated again and again. It is impossible to deter- 
mine how long the antemia (which of course is not complete as it was 
in Kusamaul's and Tenner's rabbits} may last, nor how long its 
effects may continue' to be manifested by muscular agitation. If 
indeed the ancemia were immediately replaced by a moderate flow 
of arterial blood, it is probable the paroxysm would rapidly be at an 
end. But this is not the case in the fully developed attack, the 
disorder of respiration and the remora of the venous current fill all 
the cerebral vessels with blood that is very imperfectly depurated, 
and the disorder and commotion of the vesicular neurine continue 
longer than they otherwise would. Much no doubt depends on the 
quality of the nervous centres ; if they are highly irritable, and the 
" vis nervosa" is considerable, the disorder will bo more violent and 
prolonged than when the reverse is the case. Thus, in the later 
periods of the disease, when the brain has become more or lees 
damaged, the paroxysms are often less severe than at an earlier 
date. 

In all instances then of true epilepsy, I conceive a temporary, 
more or less complete ani»mia from spasm of the cerebral vessels, 
to be the determining cause of the paroxysm, and to give it its spe- 
cial features. Without this we may have various symptoms of cere- 
bral irritation, but no epilepsy. A case recorded recently by Dr. 
Palmer {v. p. 17^) is surely an instance which might well have 



^tssumed the form of enteric epilepsy, but inasmuch as there was no 
ttendencj to arterial spasm the morbid pheDomeoa took a different 
^direction, 

t It is however quite certnin that long-continued conyulsiona may 
be produced by tlie irritation of tuberclea in the brain, by acute 
hyrlrocephalos, by exanthematoua minsm, and by certain poisons. 
I Ci such states there will be no spasm of the cerebral arteries, and 
,D0 consequent anemia. The medulla oblongata and other parts of 
the encephalon arc directly irritutctl, and convulsion ensues, as when 
, the same parts are excited by the touch of the scalpel in a living 
I animal. The chief distinction between epileptiform uttacka depend- 
ling on direct cerebral irritation, and those occasioned by arterial 
I spasm lies in the paroxysmal and intermittent character of the one, 
Kod the more continuous character of the other. In any given case 
of course it will be essential to consider carefully the attendant cir- 
'Cnmstances, as tbe state of the urine, and of the bowels, the exist- 
ence of any indications of intracranial disease, or of commencing 
■mallpox, &c. In young adults we should not forget the possibility 
of at) errant wisdom-tooth being at the bottom of the disorder. The 
■esse which I have given at p. 51 ahowa however that epilepsy, to 
.«11 appearance idiopathic and centric, may at its supervention per- 
list through so long a succession of paroxysms as to prove fatal by 
exhaustion. 

It is a qoestion not easily to decide how far arterial spasm without 
toy previous abnormal state of the encephalon may per »e give rise 
to epilepsy. If the disease is ever produced in this way we should 
,«xpect to find instances of it among the manifold pranks of malarious 
miasm, and it actually appears to be so. Mr, Lowe says,' "within 
the lost twelve months, many cases of jungle fever, contracted in 
the Upper Godavery district, have been attended with severe epi- 
leptiform convulsions." Dr. Payne' has observed epileptic attacks 
ensuing as the result of malarious infection, which may have oc- 
onrred long previously, and not have shown itself in paro.tysms of 
igue at any period. Cases of infantile convulsion are frequently 
^eeu at Calcutta which stands in very close relation to malarious 
)a}ilepsy. In all these quinine affords a cure. Payne considers 
qwat B. hydrsemic state, of blood is the most important element in the 
gpathology of this class of disorder. Dr. Mackay' recognizes the 
ijccurrence of malarious epilepsy, and records a case of the kind, in 
orhich the attacks were arrested by quinine. In some of Torti's 
HDases of lethargic pernicious fever the condition during the paroxysm 
VBS not unlike that of tbe epileptic attack. In one case convulsive 
^Biovements occurred continually, and such a profound lethargy that 
Do kind of painful stimulation had any effect in arousing tbe patient. 
The disease was cured by bark. Even in these oases, however, it is 
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BOt eertsia thtt the eerebro-Epinml nerrott? epntr^ were not to some 
extent i£reetlT Mid primarily affected br the jmisod. How that we 
koew K> mocB more accnratelj the effects which mre produced on 
the braiB hj sudden arrest of the blood-flow, it seems to tne thai 
very tmich of the mrstery which has long attended on epilepsj ia 
removed. Indeed, so far from regarding ft as a Tery strange and 
wonderfnl occurrence, a '"morbus aacer," one is rather surprised 
that it and its allied dJsordei^ are not much more ommon.' It is 
tmljr a small inconvenience if from long sitting still, or from cold, 
»nr hands or feet get benumbed from contraction of the arteries; aa 
•oon a« we restore the circulation all ia speedily in order again, and 
no damage ia done. But if from any cause onr brato gets into a 
like state, it is do such light matter — the delicate and complicated 
organ whose function is of so high a nature cannoi tolerate the sua- 
pen»ion of ita due nutrition and stimulation so easily as the skin can, 
and its disordered actions are manifested in the grare derangement 
of all the functions of the body over which it has sway. Some time 
ago a child was under my care for some slight ailment, and on one 
occasion 1 observed that its arms and hands were livid and cold. 
I was told that tbia occurred not unfrequently without any exposure 
to cold. I could not help thinking, how if the cerebral circulation 
was affected in a like way? would not serious symptoms declare 
themselves? I cannot but think that many of the peculiarities of 
epilepsy depend on the peculiar arrangement of the encephalic arte- 
ries. The large mass of the superior nervous centres is supplied 
with blood by four trunks which are amply furnished with nerves, 
and liable therefore to be influenced by thera. It is clear that any 
spasm of these vesseU is likely to be attended with much more con- 
Btderahle results than where, as in the case of the spinal cord, the 
vessels are small and numerous, and not likely to be afiected many 
of them at once. The case of retinal hyperscsthesia, commonly 
called Bcrofulona ophthalmia, is worth considering with regard to 
the pathology of epilepsy. The disorder is essentially one of debil- 
ity, a neurosis, at least I can affirm this of some exquisite cases. 
The debility gives rise to the hypersesthesia according to the general 
law, and this determines the most intense spasmodic muscular con- 
traction. It is true this contraction is sub-continuous, but we have 
instances enough to prove that a permanent irritation acting on the 
encephalic centres may give rise to intermittent phenomena. So 
in many cases of epilepsy primary exhaustion seta up a state of 
undue nervous excitability in the medulla oblongata and adjacent 
parts which then gives rise to intermittent motor disorder. 

The treatment of epilepsy and of ica kindred states may be de- 
signated as either empirical or rational. To the former I entertain 
a decided aversion, yet would thankfully accept any proofs of the 
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real virtue of remedies, which must be regarded in this light. Alisma 
appears once to have done good id my hands, but probably it would 
f*il in most cases as it did in the next I tried it. I have do notioa 
of any reasonable ground on which we could expect it to be beneficial. 
Cotyledo umbilicus haa perhaps moro claim to notice, but I hava 
had no succcEB in its use. The list of such remedies is endless, and 
the encouragement to experiment vith them but small. Still I 
think we should not wholly abandon remedies of this class, and in 
many refractory cases we are sure to meet with we shall do well to 
follow the example of Dr. J. W. Ogle, and test the virtues of the 
galium album, and similar herbs. Considerable allowance should be 
made for manifold idiosyncrasies, which are in all probability more 
numerous and developed in the cerebral tissue than in any other, 
Under this head we may allude to the desirable gift possessed by 
some men, eo much more than by others, of inspiring confidence and 
hope by their mere presence and speech. It is unfortunate that ex- 
perience does not tend so much as one could wish to develop this 
quality. 

The aim of rational treatment is first to remove exciting causes of 
the disease, if any such can bo detected, as worms, misplaced teeth, 
masturbation, kc. Next we must seek to correct any evident faulty 
Btato of the system, aufemia plethora, debility, syphilitic infection, 
or the like. We may then proceed to combat the especial vice, 
which is the " fons et crigo muli," viz,, the undue excitability of the 
nerves or nervous centres. For this we have various sedatives of 
considerable efficacy. In violent, rapidly-recurring paro^sms mor- 
phia, as Dr. Sieveking has shown, will'do good service. In ordinary 
chronic epilepsy belladonna or henbane long and steadily continued 
is preferable. They should be given in sufficient doses to produce 
aome decided effect. It is common with me to give gr. j extr. bellad, 
Itr die after having commenced with gr. } or gr. ^. Henbane may 
be given in gr. v to gr. x doses of the extract ter die. These sedatives 
may often be advantageously combined with zinc, tannin, or nitrate 
of eilver; ol. morrh. may also be given in many cases along with the 
wdative. Counter- irritation by means of an issue in the arm, a eeton 
in the neck, or remote blisters, should be used when there are signs 
of overactive circulation in the head. The good results obtained by 
V. der Kolk from the insertion of a setuo in the neck, the actual 
Oftntery, issues, and cupping are certainly very striking. In some 
instances considerable improvement of the mental faculties which 
hod been impaired by the disorder ensued on the use of these means. 
Purging may be advised in cases which are tolerant of it with the 
lame view. On the other hand, we shall meet with many cases 
where the indication is to tone and invigorate. Here we hare to 
•elect the least irritating tonics, as tannin, zinc, nitrate of silver, 
ud cod-liver oil. Dr. Anstie has specially commended the latter 
of Ute in all chronic convulsive disorders, and I am much disposed 
to agree with him as to its beneficial action, at least wherever there 
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is evidence of nervoas esbaustion. He finds it, however, useful even 
where the general nutrition is excellent. In stutes of great nervous 
prostration I think strjcbnta is of material uso, just as it is id chorea. 
Determination to the head may depend upon loss of tone in the 
vaso-motor nerves, or theartericB, and tonics may then be the most 
effectual means of controlling the hypera3mia. This ia a caae, how- 
ever, in which much tact and judgment are requisite, especially at 
first, lest the tonics prove irritants to the over-excitable brain. 
Tannin, which is no mean tonic, has also the very desirable property 
of constringing the bloodvessels, and on ihia account is very appro- 
priate in a disease where there is so much tendency to dilatation of 
the vessels by repeatly- recurring congestion. I have beard on 
good authority of bichloride of mercury having been employed with 
the best results. The action of this drug is a mystery to me ; by 
some it is ranked as an excellent tonic, and certainly it is unlike any 
Other mercurial that I am acquainted with. If it be regarded as a 
mercurial, it would be appropriaie, I think, to conditions where, 
together with increased exuilability of the nervous tissue, there was 
also local attrttction of blood, a quasi-inflammatory nisus. That 
mercury properli/ employed has the power of annulling this morbid 
attraction of blood I am convinced. Bromide of potassium is highly 
spoken of by good observers as a remedy which is of great value in 
diminishing the number of fits. It will keep them off for long 
periods, even for a year, but they are prone to recur when the 
medicine is discontinued. The dose is gr. v ad xxx tar die. 

Much importance is attached by several authorities to the arrest 
of any aura that can be detected, and there seems sufficient evidence 
to show that the repeated suppression of it may be curative. It 
occurs, however, only in about half the total number of cases, and 
when it does occur it is not by any means always in a part where 
any means of averting it can be employed. Further there is I think 
some ground for apprehension that it may but prevent the manifesta- 
tion of the disorder for a time which will ultimately break out with 
increased severity. Schrceder v. der Kolk says this is to be feared 
even with our ordinary drugs, leading even to a fatal result. 

One line qud non to successful treatment is that the patient 
should repose a cordial reliance on his physician, and that the latter 
should gird himself to a prolonged and difficult contest. Obstinacy 
on the part of the disease must be met with patient determination 
not to be discouraged ; and I speak from experience when I say that 
we shall sometimes achieve good success after we have often been 
almost ready to despair. 

The hygiene should be most carefully regulated, and everytbing 
should he avoided which can tend to diminish strength and increase 
excitability. The diet should be simple, but nutritious, coffee and 
tea had better be forborne, or sparingly indulged in. Good malt 
liquor may be allowed if it agrees, or instead, if need be, a littla 
wine. Tolerably robust persons »ill no doubt do wisely to bec< 
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as a rule, wnter-drinkers. Romberg recommends to erethetic aub- 
jects a milk and vegetable diet. Gold affusion in the form of a 
morning douche or shower-biith will be serviceuble in most cases. 
Ab mach open-air exercise should be talen as the intervals of the 
:#t8 will allow, as there is probably nothing which tends more to 
'diminish morbid excitability. The good effect of the exercise will 
lie much enhanced if it can bo taken in the pursuit of some interest- 
ing recreative occupation. To many patients who cannot abandon 
their occuptttions it will of course bo impossible to carry out these 
latter regulations completely, but they must be encouraged to do 
what ihey can, and reminded of the proverb, "that half & loaf is 
better than no bread." To unmarried patients strict chastity of 
mind and body should be commended, to the married a sparing use 
of the conjugiil bed. This is of course an extremely delicate mutter 
to touch upon, but the effect of sexual indulgence on the nervous 
system is so considerable, especially in weakly persons, that a 
tnedical adviser can by no means leave it unnoticed. That which is 
quite innocuous to a sound man may be very pernicious to one of 
epileptoid tendency. In young persons of both sexes the existence 
of vicious habits must be considered possible, and measures must be 
taken for the detection of this wretcbed practice. It is one of the 
fiDOst unpleasant tasks that can befall a medical attendant to have 
•'to institute such inquiries, scouted as the very idea is likely to be at 
first by the parents ; but too much is known of the prevalence of 
this vice an<l of its ruinous eS'ects to allow us in doubtful cases to 
ignore it. There is abundant room here for tact and discretion, and 
perbaps the best way of proceeding is for the ordinary attendant to 
divide the responsibility of the inquiry with another, who appears 
more as a stranger, and is less likely to give offence. 

The subject of puerperal convulsions has so much connection witb 
that of epilepsy that I cannot but allude to it here. Not that we 
can regard the two disorders as identical, for there is evidence to 
show that epileptic females are by no means prone to suffer from 
puerperal convulsions. It is plain, however, that while they are 
different there is a considerable reseaiblance between them, and that 
any conclusion we arrive at respecting one must have a bearing on 
our views regarding the olher. Of true epilepsy albuminuria forma 
00 part, while in puerperal convulsions it is almost constant. It ia 
probable that the toxic state of the blood materially modifies the 
condition of the nervous centres. In true epilepsy arterial spasm 
plays a prominent part, in puerperal convulsions this is not the case. 
The latter are in a much greater degree dependent on remote irrita- 
tiou than the former, whether we regard this irritation as acting 
indirectly through the renal disorder it produces, or directly on the 
nervous centres, or, as is most probable, in both ways. However, 
regarding the two disorders as certainly very much allied, the point 
lo which I wish to draw attention is the following — viz,, that (here 
^Sts good evidence to prove that the pathological state giving rise 
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to puerperal convulsions may vary considerably from a highly 
sthenic to an asthenic quality. Excellent authorities testify that 
copious venesection is a very valuable remedy in many instances as 
well as nauseating doses of tartar emetic ; while in many others it 
is admitted that chloroform inhalation tranquillizes satisfactorily the 
morbid excitement. Sir G. Locock says^ that these convulsions 
^^ appear sometimes to depend upon a loaded (congested ?) state of 
the brain ; at other times the brain appears to be influenced by dis- 
tant irritation either in the uterus or digestive organs ; and again 
in some cases puerperal convulsions are induced apparently by a 
peculiar irritability of the nervous system." I cannot but think that 
these views are very applicable to epilepsy, and that we may aflSrm 
almost the same of the one disorder as of the other. At any rate 
they must be admitted to add considerably to the probability that 
the essential morbid state in epilepsy may be very diiferent in dif- 
ferent instances, and may require extremely difi'erent modes of 
treatment. 

I append here a summary of cases of epilepsy. 

No. 35. — W. B., m., set. 29, had suffered two years off and on with attacks 
of non-convulsive epilepsy occurring every fourteen days. Has warning by 
sensations in head for two or three minutes before each attack. Under in- 
creasing doses of strychnia carried up to gr. y\j ter die^ the interval was pro- 
longed to eighty-nine days. 

No. 36.— S. H., f., aet. 16, ad. with convulsive epileptic attacks; last 
two intervals were fourteen and seventeen days. Catam. regular. Under 
alisma plantago the interval was prolonged to thirty-four, and again to 
seventy- one days, at which date she was discharged, having had no return. 
Admitted again with recurrence five weeks later, same treatment pursued ; 
— the first interval was thirty-three days, then she had three fits in ten days : 
— alisma was continued and she took beside tr. ferri muriat. ni^x -f- tr. 
opii ni^v ter die; the next interval was twenty-seven days, and then the 
same treatment was continued 100 days without relapse ; she was then dis- 
charged, and has not, though more than a year has passed, presented herself 
again. 

No. 37. — E. B., m., set. 17. Ill four years with epileptoid attacks on ad. ; 
he has four to six in the day and many at night. Digestion bad. Alisma 
of no benefit. Tannin, and subsequently tannin and opium, with at first 
acid, muriat. -f- acid, hydrocy. dil. and afterwards tr. arnicaB was given for 
eighty-four days with great advantage, so that he was free from attacks in 
the day, but often had a '' touch" at night. For the last six weeks he was 
under my observation he did the work of a light place. 

No. 38. — W. S., m., set. 20. Subject to fits seven years, had three fits 
last week, has usually about twelve a month. His head aches much and 
gets hot before the attacks, and he has sparks before his eyes. Under extr. 
bellad. gr. ^ ter die with mist, ferri laxans he had no fits for eighteen days, 
and did not attend afterwards. 

No. 39. — J. N., m., set. 22. Has had fits for eighteen months, about 

1 «* Cyclop, of Prac. Med.," art. Puerp. Convulsions. 



two a week ^ertcnWy, bot ia sometimes a mnath vithout any. He tonk eztr. 
bellad. gr. i fii's tlie for 105 days, and Lad no fits all the time, odIj threat- 
eDiDgs, in nhicli he stated that hts lianda twitcli and start, and hia legs get 
weak ; mcdicioe omitted. 

No. 40 — E. E., m., xt. 48. Has epileptic attacks at intervals of aboat one 

month ; has had none now for ten months. Head cnt deeply several years 

ago by a fall from his box while driving. He was senseless for a week, and had 

bleeding from the right ear. He seemed to recover from this, but in about 

two mouths had a fit partly induced by the heat of the weather, ever since 

then has been subject to the fits, which occur without warning. There is a 

cicatrix on the forehead which is adherent to the bone, but not very tender. 

This cicatrix was blistered, and he took tr. Hyoscy. %xx. ler die, with ol. 

morrh. 3j- Under this treatment he improved very much, became leu 

nervous, hia rision which bad been misly got clearer, and no attack occurred. 

, Be described himself at the end of sixty-seven days " as a man compared to 

^bat he was." Subsequently, however, the attacks recurred. 

f No. 41 — F. B., f, at. 31. A very nervous subject, has fits occurring at 

^regular intervals ; is weak and trembling. She took strychnia in doses 

gniflunlly increased fri^im gr ^^ to gr. \ ter die, with iron aud liq opii eed. 

with great advantage. Suhscqucntly she hud tnunin with small doses of 

morphia and argenti nitras. The frequency aud severity of the fits appeared 

to be controlled, and her general condition was improved. 

■■ No. 42.— A. R., m., ret. 11. Ill for a year with fits, recurring at first 

ery two months, bnt every day for the last week. They last five minutes 

an hour. In the fits he bites bis tongue and struggles much. Severe 

in in left hypocbnndrium after, and is very sleepy. Has ln>4t his speech 

ree Diontbs. Health pretty good. Pupil of medium size. Ordered, April 

Id, tr. hyoscy. niiv ler die and ol. morrh. 5j '«'" <f^- Way Uth. Two 

I dnce April 23d, the last on 26th. Is much better in himself. Does 

it speak above a whisper. 28th. Has regained his speeob. June Iltb. 

lels belter than he baa been for years ; no return of fils. Discharged, 

B had a relapse in Seplemher, and was treated by tr. bellad. itlS + ferri 

quints citrat. gr. vj ler die with ol. morrh.; three fits occurred from Sept. 

tth to 28th, none afterwards up to Oct. 2'2d, when he ceased attendanoe, 

No. 43.— J. P., m., ffit. 19, ad. Oct 2, 1862. lllsix months, issubject to 

B, haa had nine. Last interval three weeks. Before they come on be feels 

BBettled in bis head for a day. In the fits he shakes, has singing iu the 

n and falls down, lies unconscious ten minutes, but it is tbirly before he 

fully recovered. Tbcy occur mostly of a morning. Health otherwise good. 

, growing fust. Pulse very small and feeble. He thinks that suppressed 

Eperspirotinn of the feet may be the cause of his attacks, but admits that be 

hu practised masturbation. His forehead ou various occaaions has appeared 

nolably hot, and the circulation in the skin over-active, while the feet and 

bunds arc apt to be eold. At one time, while tbey were perspiriug, he felt 

mach better. The face and ears he describes as burning for twenty minutes 

&t once. He has various other symptoms indicative of nerve disorder, and 

accms tube rather of a fanciful tendency. His condition is certainly not one of 

[ilethora, but is equally remote from anaemia; tbe most evident abnormality 

M the irregularity of tbe circulation, the arteries of the head being disposed to 

'mil an undue supply of blood. Atropine and belladonna did not appear 

be beneficial, his head was cooler aud quieter while taking extr. hyoscy. 

10 
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gr. T ler rile. An isaue in tbe arm was of no avail, besides much other 
treatment, including taoDin, argcnti nitraa, nod pot. iod. 

No. 44.— F- L. ret. ll,f,,ad. Nov. 16lh. Had fits when three years old, 
and was ill a long time, lost all his faculties for a month, and was paralysed 
on one side. Recovered aad remained well for seven years and free from 
fits, but since then be has hod them at intervals of about six weeks. Two 
fits occurred in tbe last week. Becomes quite nnconscious in tbe fits, which 
always occur during sleep; tbe following morniog be ia dull, stupid, has 
beailaclie, and ia very irritable. Head ratber hot, baa some pain in it now. 
Large face, red lips, pulae regular, quiet. Some waniitig is afforded of an 
approaching fit by hie being tiresome and irritable the previous day. He 
remained under observation till Feb. 22d, when he hod had no fit for three 
weeks, previously tbey occurred about once a fortnight. Tonics and blisters 
to tbe neck did not seem of benefit, zino gitve more promise of good. 

No. 45,— M. S., ret. 20, f., ad. Nov. 15 ; ill two days. Uad a fit at first, 
in which she bit her tongue ; sinue then baa bad nine or ten fits, but not 
" insensible ones," left side only afl'ccted by tbe convulsions. Some frontal 
pain, better when recumbent. Has felt giddy lately, but not weak. His 
passed aacaridcs. Cat. regular. B. open. Nov. I8th. The shaking fits in 
left side eontinuo, and she has temporary loss of power over tbe arm, leg 
not affected. Tbe fits occur very frequently, more so at night. In four 
days tbe fits had ceased, and Dec. '20th she was discharged, well, Tbe im- 
provement commenced as soon as she was ordered ferri et quin. oitr. + ir. 
nocis vom. A blister applied at first to tbe neck was of no benefit. 

No. 46. — J. K., ict. 41, m., ad, Sept. 6th. Suficrs from nervous debility, 
which brings on fits ; has been getting worse last tbree months. For last 
ten years bas not debauched. Looks ill, and his face sunken. Skin cool. 
Pulse weak. Takes food well. B. regular. Has mnch pain all over his 
bead as if bis brain was on fire. Is subject to attacks of headache, lasting 
three or four hours, in which he vomits uiucb yellow bile. Id evenings, be 
feels tbe blood flowing up to his head for two boors, and boa dreadful sen- 
satioDs; at other times it seems as if bis life was departing be is so chilly. 
Every other day be experiences nervous tremblings and low spirits, with 
fearful apprehensions, whieb come on worst ia tbe evening. Tbe fits occur 
at various intervals once a month or oftener; he affirms that be is mora 
liable to be attacked at tbe changes of the moon. The fits come on, be says, 
with palpitation and fluttering of tbe heart; the blood then flows to tbe 
head, and when it has reacbed a certain part at tbe back he becomes uDOon- 
scious. This man was highly hypersestbetic, and a very unpromising sub- 
ject for treatment. Full doses of tonics did Dot seem to benefit him, bat 
assafoetida gr. x Slis horis did considerable good ; " a world of good,'' as be 
stated. He remained under treatment till Feb. 27th, and bad no fits during 
tbe last two months. 1 regret that I did not give him ol. morrh. 

No. 47.— W- A., a;t. 53, male. Ill two months. Was at first confined 
to bed ; was quite insensible at times, and used to talk wildly ; bad pain in 
bead; no paralysis ; no fit; since then be has recovered a good deal, but ia 
attacked many tfourtcen or fifteen) times a day with loss of spceeb, weakuesa 
of limbs, some giddiness. This aflfeution soon pases off, leaving him quite 
well. While in the consulting-room he had an attack during which he waa 
nnable to speak plainly as before. He compares the attacks to a sudden 
cloud passing over tbe sun. When tbey occur while he is walking he bas 
to stop. Pulse weak, languid, 86. Pupils nearly equal, mobile. Syphilis 
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denied ; eome stricture. No worms passed, not even after a dose of mole 
fern. On ODC occasion I dilated the pupils with belladonna, and examined 
the fundus of tbc eye while hd nttack occurred, but I could perueire no 
nunifest pullor of tlie red field. Opium in gr. i doses bit die seemed to 
check the attacks for a while ; afierwardo be benefited with stryohnla and 
Unnin. His health became better ; be bad not to stand stitl wben the fita 
came on, and tbej were lees severe, but as frequent. Tbis was a well marked 
bstance of " le petit mal," 

No. 48. — M. A. S., set. 12, f, ad. Jan. 21. Ill one year. Haa aometbiog 
like fits in whicb she is uoconacious, and appears as if etraagulated ; her 
eyes water. They oconr about once a week. Has often violent pains in 
eyes ^nd head; sight dim. When hIz years old passed round worms, bnt a 
doM of male fern now brought none away. With tannin she benefited ma- 
terially, but ceased attendance too soon. Belladonna in email doses, and a 
Seton in the neck, did not seem beneficial. 

No. iQ. — H. W., ret. 64, m., ad. June 6th. Subject to epilepsy eleven 
yetrs from an injury to bis head, on account of which be was discharged 
from the police. No attack for two years till eight days ago. Has numb- 
ness in right side of face, right arm and hand, and pain down back of right 
le|;. Feels giddy and trembling, and shaky if excited. No pain in bead. 
If he gets np suddenly he cannot see for a time, and everything swims before 
his eyes. Is a painter now ; has dirty teeth, no blue line. Urine rpite 
clear, and normal- looking, not albuminous, sp. gr. 1018. With ammonia, 
valerian, tr. byoscy. and Ir. nucis vom. and 3j doses of ol. aorrh. ter ilie 
he recovered from the above symptoms, whicb were probably sequelaa of the 
tttack, and felt almost as well as ever he did in his Hfo. 

No. 50. — W. H., fBt. 5, m., ad. Sept. 21st. Ill since one year old with 
fits which occur at intervals of one to nine months, several often occur to- 
cher. In the fits be cannot get his breath, is black in the face, and un- 
eonacioua ; screams much. AAer fits, has fever for several days, and is ill 
for throe or four weeks. Last fit three weeks ago. i'ulse not weak ; skin 
boUish. Another fit occurred Oct. 14th, He took tr. ferri mur. with touch 
benefit, and afferwarda Hq. pot. arsea, and ol, morrh. when some eczema 
appeared, and improved still farther. 

No. 51.— i). v., ret. 9, f., ad. Oct. 8tb. HI three months with fainting 
fits, bnt has struggling fits last fourteen days, Sbe struggles and screams; 
complains that her head is coming off; loses consciousness for three-quarters 
of an hour. The fits begin with drowsiness; she lies down and goes to 
ileep, in about ten minutes the fit comes on. Had two fits yesterday in 
the afternoon. Before the fits commenced she used to have pains in the 
abdomen, nnd in the side like cramp ; these have ceased. Is restless at 
night, talking and tossing about. Head not hot; urine rather pale; no 
appetite for meat. Is weakly. Has scrofulous disease of one foot; not 
anaimic ; tongno clean. Nov. 6tb. Appears as if her intellect was affected ; 
is unaccountably lively after pain in bead, which comes on generally about 
6 P. M, Tbc forehead is very hot then. Before this she bad materially 
improved. Sbe was treated till Deo. 22dwith ferri et quin. citras, and im- 
proved very much, so that she was not like the same child. The fits had 
ceased for some time before sbe quitted tbc hospital. 

No. 62.— AV. a., »t. 49, m., ad. Feb. 24th. HI ten weeks with catarrh 
and fita. He was suddenly seized with uoconsciousnesa while at his work 
(bootmaking), and remained so for half an hour. Did not straggle, oc bite 
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bis tongue ; foamed at the mouth. During the fit his mouth wis dravn to 
ooe sido. Has only had two fits ; the first came on nioe, the Jast three 
week» ago. He had one fit previously seventeen or eighteen years ago. 
When he talks his mouth is drawn to one side, and his tongue to the oppo- 
site. He was ordered carbonate of iron and tr. nucis vom. with bark, and 
eabeeqnently ammonia. During five weeks that ho remained under obserra- 
tioD he had no return of the fit, a,nd became much less nervous. He bad 
one bout of sharp abdominal pain (neuralgia). 

No. 53.— M. B., ret. 19, t. Ill four or five months. After having had 
a sore on her finger became low and weak, aud then fits came on. Last 
week she had fits every day but one ; she is much convulsed in them; they 
continue as a succession three-quarters of an hour, Screams in the fits, has 
sopor after. Complains of a lump in throat, and is very ucrvouB. Skin 
cool ; pulse natural ; eatam. regular ; bowels regular ; head veiy hot. 
During the sis months that she remained under my care this heat of head 
was a constant and remarkable symptom ; it was attended with very marked 
activity of the circulation in the head, oontraeting strongly with an opp09it« 
condition in the hands and feet. The forehead presented a uniform red 
flush, scarcely obliterated for an instant by pressure, while in the hands the 
blood after being pressed out returned again very tardily. At times she 
had much "swimming in the head, feeling as If she should fall when she 
got up," and much headache iu forehead and temples. The distress of the 
head was relieved by leeches to the temples, blisters to the neck, ice locally 
applied, and dry capping. She was better during cold frosty weather. The 
fits occurred at various times of the day, not at night. Her speech was lost 
on some occasions for two hours. Debility was marked. Except that she 
gained strength, and that the fits were not no frequent or so strong as they 
were at first, not much was accomplished. She took rjuinine, iron, strychnia 
with some advantage, large doses of BSS3f<etida seemed also beneficial, and 
small doses of morphia and henbane, Hydrocyanic acid was of no avaiL 
This case was certainly not mere hysteria ; the state of the circulation in 
the bead was distinctly abnormal, and assuming the intracranial to be simi- 
lar it would account for most of the symptoms. There was no real plethora, 
the primary and essential defect was loss of tone in the cranial vessels and 
nerves, a permanent sympathetic paresis. 

Jio. 54.— A. W., Bot. 32, f., ad. July 6th. Ill five weeks, has had one fit 
each Friday. In each fit the two tuner fingers begin pinching and shooting, 
and twitch ; the pricking, &c.| extends up the right arm to the aide of the 
bead, *' the arm works," and then she loses all consciousness ; she falls down, 
her face is drawn to one side, she is convulsed and bites her tongue (seen). 
The feeling in the bead sometimea occurs without a fit. Is always drowsy. 
Does not sleep well. Suckling five months. Has had eight children, some 
bom dead, only two living. None of them have had eruption. Not ansemio. 
Very nervous and excitable. Dyspepsia lately. Bowels irregular, open 
much at times. She only rem ainet^ seventeen days under observation in 
which time no improremeut took place. She took iron, ammonia, aud hen- 
No. 55.~-B. F., f , set. 15 months, seen April 25th. Ill nine months, 
first had severe dmrrliffia which wag followed by slight convulsions, and then 
by bad fits, which have continued ever since, occurring generally every week. 
Sometimes the fits occur on Saturday morning, at 8 A. M. for several weeks 
together, though there may be fits also in the iotervcDing days. The i 
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fiemartable pbenomena as I see her at present are Iho great collapse of the 
I Jibs in inspiration, (he prolonged groanioK character of tLe inspiration, a 
tertain amount of cough and attempt at expectoration. She Bwallowa well. 
OonsoiouBness h impaired since her illness, but not lo^t ; there is no evident 
fkralysis. Urine appears natural, but verj scanty. Pupils of medium size. 
Vo fit now for eight days, the fits last about five minutes, but it is half an 
hour sometimes before she is quite restored. She has been breathing as at 
liresent for ten or eleven days. Crams very much her fingers into her mouth, 
=tao trace of teeth, is fed from a bottle. Death occurred a fow days after ; a 
Ifltreful autopsy discovered nothing morbid in the brain, nor in the organs of 
Vie chest and abdomen. 

' N. 56— S. S., a)t45, m., od. December 22d. HI about four weeks, 
irinoe a fall from a height of about eight feet. Is of stout, rather short mnka 
•nd sanguineous aspect. He had been cupped at the back of the neck ad 
Jviij, had a selon put in the loft arm, tartar eiuelio ointment applied to the 
keck, and had been purged without benefit. He suffered from attacks of 
She following kind occurring five or sis times a day. He begins to wink, 
knd then both eyes become drawn quite under the lids towards the right, 
pae inwards and the other outwards ; he then loses consciousness for four or 
^e minutes, and falls down, does not scream, but moans as if choked. I 
^witnessed the attacks more than once ; they were perfectly involuntary, not 
Mtended bj much flushing of head. He feels tremulous and nervous ; does 
not sleep well ; has a trembling in the head when he lies down. Not an in- 
temperate man. No syphilis. Bowels open. Pulse of good force, skin warm. 
Was similarly affected two years ago, and got well after sii months. He 
Vemaiued under observation till Feb. 20th, when ho ceased to attend, having 
had only slight attacks in the provioos fifteen days, and having been nearly 
ftee during several former weeks. Assafcetida in gr. s doses 2dis koris, and 
Iron and quinine seemed to be the efficient means in subduing the neurosis. 
' No. 67. — A., set. 39, m., has had a touch of African fever formerly. Ad. 
j&pril 2d. Ill three or four months, on and off. At first he lost his speech, 
^ is now impaired. His arms and legs feel weak at various times, chiefly 
PD exertion. Has a dull pain across the forehead, not constant, and not 
|n>rs« when lying down. Head rather warm; no tenderness in cranium or 
pice; intellect seems obscured, memory impaired; skin cool, pulse weak, 
npils sluggish, loft larger than right. .Subsequently he had trembliog of 
be right arm and leg. Two blisters to the neck. Pot, iod. ot bydr. biehl, 
irodaced improvement ; he ceased attendance, having, as he afterwards stated, 
bt quite well. He was readmitted Feb. 23d of the following year, hoving 
1 been ill a week. His condition was sufficiently obscure, he appeared to 



His knees and right a 
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I not albuminous. I gave him 



a a state of general escitement and f 

nmble. Sometimes he falls down, sometin 

■llid, free from fever, head rather hot, urini 

Binoiua&ndarsenicwithwhieh he improved a good deal, bis right arm became 
bMdj, his speech improved, no loss of consciousness occurred, but he had 
I two occasions some appearance of rheumatism in the right knee. Just 
her this in the night at 10 P. M. he suddenly lost his speech, and remained 

Eiceblesstill bis admission into tho ward March 31st (two days later). The 
y after he had a fit, consisting of convulsive movements of all the body, 
tot chiefly of tbe right side, with rigidity of the flesors of the arm and ez- 
lensors of the knee. April 5tb. There is complete paralysis of motion and 
hensntion in tbe right arm and leg, which are relaxed. Mouth is drawn to 
ibe left. Reficz movements could bo czcited in the paralyzed leg. The 
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fits above mentioned recurred fro<)uenlly (luring liis stay in the hoBpitml, - 
tbe intellect remaining clear. They lasted two or three minutes, Bcveral 
occurring one after the other; they were not succeeded byconm; he mu 
able to recognize his children immediately after them. No fits oecnrred 
for about twenty-four hours before death, which took place April 10 ; but hs 
became very weuk, unable to swallow, and gradually sunk, his intellect re- 
mainia^ clear to the last. His evacuations were all passed under him. At 
the P. M. the cerebral veins and sinuses were found full of dark blood, the 
smaller veins were filled, hut the gray matter was not dark, nor the minute 
vessels injected. Oonsiderable subarachnoid effusion esJated, and there wero 
some patches of opacity over both hemispheres. The Bubstance of the br&in 
was firm and consistent, the while matter congested- In each lateral ven- 
tricle there were 5*j oi serous fluid, and the vessels on the walls were ooa- 
gcsled. Nothing morbid at all was found in the brain or cerebellum, though 
they *fere very carefully examined for two hours ; nor was there anything 
morbid in the spinal cord. Microscopio examination detected nothing in 
tbe brain. The thoracic and abdominal viscera were &irly healthy. 

No. 58.~E. C, f., ret. 28, mar., no children, ad, March aSth, 1861. Haa 
been ailing since she had tnSammation of lungs and liver three and a quarter 
years ago. Three months ago was first attacked with giddiness, and just 
three weeks after an epileptic fit occurred. After this (the first) Uiey 
returned at the rate of four or five a day, and now occur three or four nmes 
a week. When the attack comes on she turns pale and giddy, feels as If a 
blow was given her on tho head, falls down, loses consciousness, and becomes 
very sick five or ten minutes after. She has constant giddiness, is very 
anatmic. No tenderness about head. No worms. P. 132. Catam. regular, 
but excessive. Her health is better during the summer. Her mother may 
have had fits, but a brother and a sister are quite free. Pupils eqaal. In 
January, 1863, she stated that her head always felt hot, and was benefited by 
cold applications ; when she becomes giddy her head is dreadfully hot. The 
recumbent posture relieves her head generally, it aches less; when erect it 
feels weary as if she needed to rest it against something. She feels weak 
and weary, and looks languid. March, 1864. During the lost five months she 
has become the subject of very marked proptosis, the globes are not nearly 
covered by the lids, they feel tense, and (especially the right) are notably 
injected; the lids are also very red. Thovision is pretty perfect; she can re^d 
for a short time, hut afterwards the letters become confused. There is great 
fulness and bulging of the upper eyelids, and great pain in, and above and 
behind the globes. This pain is much aggravated at night, and destroys her 
sleep. There is also very forcible pulsation of both carotids, when one of 
them is compressed the pain in the eyo is somewhat relieved. No thyroid 
enlargement. No palpitation. Ice applied to the eyo and to the neck gives 
more relief than anything e!sb, but it is only temporary ; she goes to sleep, 
but is soon aroused by the pain. The radial pulse is very weak and rapid, 
varies (silting) from 120 to 140. Tho pupils are very small. Tbe fita 
have become much less frequent. In tho summer of 1 862 she had a period 
of 110 days with only one slight attack, and in 1863 she remained exempt 
from June 16th to December 23d (189 days). Since then she ha« had two 
or three attacks. The remedies which have done most good have been tan- 
nin gr. X -f~ estr. belladon. gr. j in pil. ij ter die, and sulphate of tints ■+■ 
extr. hyoscyam. gradually iDereascd up to 18 grains of the former and 21 of 
tbe latter daily. An issue was made in the left arm in 1861, and has been 
kept open most of the time since. Large doses of morphia have been fffM 
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to procure ileep at ni^bt lately and wilh good result, bat qnin. disalpb. gr. 
zz b. s. waa even more efficient for some days. Tbe urine is pomctimea 
p&lc Had clear, fiometimes deposits litba^tea ; it is not albuuiiuous, deposits qo 

CMtS.' 

No. 59.— H- H., m., at. 38, ad. Oct. Sth. Had a fit jestcrdny eveuing I 
tt 11 P. M., hod none since bis first, fire years before. He went into the fit I 
with a loud cry, fell down, and bit his tongue. Does not know bow long be I 
was in the fit, but was told by bis fjienda thut he had another at 4 A. AL I 
tbii morning. The attacks occur durin;; sleep, without any premua intima* 1 
tion. Not at all ansBmic. Is a teetotaller. No worms, Syphilis denied. I 
Does Dot eufier from pain in bead. Pulse steady. No epilepsy in his family. I 
Is out for many hours cab-driving. He took. pot. iod. + ammon. carb. I 
with benetit, but attended only about a uiouth. 1 

Among the above 2b cases there are 16 males and 9 femalee, and I 
among aixtoen other caAs I have notes of, there are 7 males and 9 I 
females. In the total ntimber, therefure, tbe males are to tbe females I 
in the proportion of 23 to 18. The oldest patient was a male, mi, I 
€4, the youngest a female let. 15 months. There are 10 under the I 
»ge of 20 years, and only five above that of 40. The attacks wera 1 
Don-convulsive in three instances ; No. 47 was a marked example of I 
" 1e petit mal." Injuries to the head were the assigned cause of the | 
fits in Nos. 40 and 4(1. In almost alt the remaining cases the cause ] 
was quite obscure. General hypersesthesia and nervousness waa I 
marked in Noa. 41, 43, 40, 53, and 54, but in quite as many or more I 
instances there was no trace of it. The fits were few and far be- I 
tween in Nos. 49, 52, and 59, There were other indications of ner- I 
vons disorder in Nos. 39, 40. 42, 43, 46, 51, 52, 57, 58. Hyperremia j 
of the head was a notable symptom in I^os. 38, 43, 53, 58. Debility | 
was evident in Nos. 41, 43, 46, 51, 53, 54, 55, 58. There were I 
premonitory symptoms in Nos. 35, 38, 43, 44, 51, 54. In 54 there I 
waa a regular aura commencing in the hand, in the other cases there 
were Tftrious sensations in the head. Pain in the head was com- 
plained of to a notable extent in Nos. 46, 51. Giddiness was a 
marked symptom in Nos. 45, 49, 53, 58. In 52 there waa some 
amount of facial paralysis after the fit. In Kos. .'iS and 41 strychnia 
appeared to hare a good effect. In 53 and 56 large doses of assa- 
fiKtida appeared useful. In No. 36 alisma plantago was perhaps 
curative, bni in 37 it quite failed. In Nos. 38, 39, 40, 42, 58 bella- 
donna or henbane seemed decidedly beneficial, though as they were 
mostly given with other drugs it is difficult to tell how much of the 
result was due to their action alone. The remedies with which 
ihey vero usually associated were zinc, tannin, and ol. morrh. In 
Noa. 45, 51, 52, 56 tonic treatment, ammonia, iron, and quinine 
seemed to be really curative. The nocturnal restlessness and quasi 

' The aeqiKil of this case hni been rery sad. but inslractire. After tlie prop- 
\ UaU and congeBtiea nf the orbital liSBaes and I'tda bad exiit^ oearlj rii montba th« 

MinbcoalDC grratly exHggeruled, IbecDnjiiactiva in both eyes gnally obemnsed with 
f Bb^ou eiadacion, nnil clTuiiiuii of lymph luok pluoa into both anterior ohambera. 

Prolonged hypermoiiii has lUuj iasued ia jcilructitc iafiammatloo. 



deliriuEO, and the previous neuralgia mcHne me to tbink that No. 51 
was tiu fond a case of malarioid remittent. No. 59 is a case of 
great interest. The patient is a calm, sensible, uncomplaining 
sufferer, tractable and reliable, and regular in her attendance. The 
improvement in her state has been ao marked that I am hopeful she 
will ultimately be quite reatored. The recent development of prop- 
tosia with great vascular congestion in and around the globes and 
strongly- ma rltcd pulsation of the oarotida is highly suggestive, espe- 
cially when the absence of thyroid enlargement ia taken into account. 
It is difficult not to regard the proptosis, &c. as a part of the origi- 
nal nerve disorder, a variation probably of its seat. The head had 
previously been very hot, when giddiness came on, indicating that 
an inqreased flow of blood to some part of the encephalon ensued at 
such times. Latterly the branches of the^ophthalmic artery seem 
to have been unduly relaxed and to have given rise to the orbital 
hyperemia. The carotids are in the same state. The fact that 
there is no thyroid enlargement seems to prove that the smaller 
arterial ramificationa are the main controlJers of blood supply. As 
long 08 they retain their due tone and conaequent calibre no exces- 
sive flow of blood to a part will ensue, though the main trunks may 
be throbbing violently for lack of tonicity in their coats, or from 
paresis of their regulating nerves. When, however, the small arteries, 
and ultimate ramifications of the sympathetic are thus affected the 
tissues which they supply have their vital actions increased, and we 
then get various phenomena according to the normal function, origi- 
nal excitability, and tendency of the organs concerned. It is very 
curious thus to find an excess of vital manifestations eaaentially de- 
pending upon a failure of vital power (vis nervosa). It is most 
probable I think that in the earlier period of this case increased 
blood-flow took place towarda the raeduUaoblongata and mesocephale. 
It is very evident how important it must be to distinguish cases where 
the cerebral excitability is primary, and where the hyperemia if any 
occur is consequent on this excitability, and those where as in the 
above instance the pathological order is reversed. 

In those instances where long intervals of apparently perfect 
health intervene between the fits there does not seem to be any indi- 
cation for the administration of drugs. The diet and mode of life 
should be however duly regulated, the object kept in view being to 
inereaae power and diminish excitability. 

In the two fatal cases which occurred the autopsy manifested no 
cause for the disorder. The general conclusion which I am led to 
adopt from the above review of my cases is that epilepsy in its 
nature is a disorder of the nervous centres quite analogous to neu- 
ralgia and hyperesthesia of the nerves. Some cases approximate 
to the former, but the majority to the latter condition, and in some 
the morbid action is maintained and aggravated by hypermmia, 
either depending on arterial relaxation, or on local attraction of 
blood. The disease which it most resembles is, I think, scrofv' 
ophthalmia. 
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Headache is & symptom present in ao many and different eondi- 
'ftions that it has no cluim to be considered a diatinct disease. The 
article upon the subject in Dr. Copland's Dictionary treats of the 
"Various kinds in a very exhaustive manner. I shall only enumerate 

»^he various kinds of inorganic headache that are met with, and give 
■ome illustrations of them. One of the commonest kinds is that 
■which coexists with prostration of nervous power, in which I conceive 
the state of the brain much resembles that of a nerve suffering from 
neuralgia of debility. A second is hyperresthetic headache, where, 
along with more or less debility, there is considerable excitement and 
hyperacute sensibility to all impressions. The two forms are 
certainly distinct, though transitional instances are more frequent 
than typical. The means which relieve the former are apt to 
aggravate marked cases of the latter. A third form of headache is 

»the result of active hypertemia, and is characterized by fulness of 
the vessels, heat of head, by being aggravated (this is not invariable) 
by the recumbent posture, and by the relief afforded by cold applica- 
tions, purgation, and depletion. A fourth form is sympathetic, ^^1 
depending on disorder of the stomach or of some other organ. Dr. ^^H 
Sieveking describes a h:cmorrboidul form of headache, sudden, ^^H 
Tiolent, and vertiginous, attended with impaired vision and irrita- ^^H 
bility of temper, and probably dependent on rectal irritation. (V. ^^M 
Med. Timet and Qaz., Aug. 12, 26, 1854.) In all these I consider ^H 
the encephalon itself to be directly affected. In hemicrania and ^^H 
other forms of neuralgic headache the nerves of the scalp suffer. ^^B 
In rheumatic headache the same occurs in some instances, in others " 
the nerves of the dura mater are implicated in the morbid action. 
Gouty headache may present various grades of irritative or inflam- ] 

»matory phenomena correspondiug closely with the neuralgic or ^^H 
inflammatory results of the action of the materies morbi in other ^^H 
parts. In many cases there wilt be indications of the existence of ^^H 
the gouty diathesis, but it is very important to be aware that, as ^^^ 
Dr. Copland states, it may be the first manifestation of the disorder. ' 

Trousseau relates an interesting example of hemicrania replaced by 
gout, and states that the articular and the neuralgic affection often 'J 

alternate in the same individual, and that the latter may be the ^^H 
sole manifestation of the diathesis in the offspring of gouty pareuta. ^^H 
Rheumatic and neuralgic headaches are often very dil^cult to ^^H 
K distinguish except by testing them with remedies. Pot. iodidum or ^^| 
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guaiacum is usually curative of the one as tonics are of the other. 
The urine is more often lateritious in the rheumatic than the 

(neuralgic disorder, and there is less debility. In goaty affections \ 
we shall generally find a deficiency of uric acid in the urine if thej 
total amount passed in twenty-four hours be estimated. Syphilis 
not unfrequently occasions headache, or rather pain in the head, of 
varying degrees of severity, often much resembling the results of 
rheumatism. It is generally amenable to full doses of iodide, bat 
may require mercury. 

No. 60.— Mrs. F. S., aet. 38 (?), seen July 27tb, 1861. Has been much 
in India, but never had fever or ague. Has no mental distress. Looks 
thin, wan, and poorly ; forehead large, peculiar expression of countenance 
giving one the idea of impending insanity. Has suffered for three or four 
years with headache paroxysmal, but very severe indeed while it lasts, which 
is from twelve to forty-eight hours. It returns once or twice a week, is 
relieved by nothing but chloroform (inhaled) and morphia ; the latter acta 
slowly, she takes 2 grains without any soper ensuing ; chloroform relieves 
immediately. At the time when the headache is present is almost distracted 
by violent throbbing at the vertex, which is somewhat relieved by firm pres- 
sure. Head then seems hot to her, it is cool now. She can lay her head 
down without increasing the pain. Superficial veins of neck very large. 
Does not sleep well always, has sometimes restless nights preceding the 
attacks of headache. Some decayed teeth, but they cause no notable un- 
easiness. No worms. Urine palish, free, acid, sp. gr. 1011. P. soft, Weak. 
Skin cool. She was ordered strychnia with citrate of iron and quinine ter 
diCf and to take supper with malt liquor at night. In about six or seven 
weeks she had benefited very much, slept better, but still bad to take a cup 
of cocoa in the course of the night. At this time she had hemicrania of the 
right side, which she said was quite different from the head-attacks she had 
had previously. The veins of the neck did not appear full now. A month 
later she suffered pain extending down the right leg from the hip to the 
toes, apparently in the centre of the limb, quieted by cold, and induced by 
heat. Nov. 8th. Pain has shifted from leg to arm, the right shoulder and 
arm are stiff and painful each morning, the pain runs down the arm. " It 
is a misery to turn or move in bed.'' During the day the pain subsides. 
Headaches less and less. This arm-pain was soon cured by chloroform lini- 
ment and the Turkish bath. Jan. 6th, 1862. The headache has recurred 
the last three weeks with hysterical symptoms and depression. It is most 
probable that the neuralgia in this case was of malarious origin, although 
there was no history of fever. The tonic treatment plainly averted to a 
great extent its recurrence. The disorder exhibited the usual shifting 
tendency of neuroses, its hemicranial manifestation, and the quasi-rheumatio 
affection of the limbs was less distressing than the original in which the 
brain itself seemed to suffer. 

No. 61. — Mrs. W., aet. 24, has been much in India during her early life, 
and has been under my care previously for neuralgia of the side, and for ery- 
thematous flushing of the face. Has had brow-ague three or four times. 
Pregnant about seven weeks. She has been suffering severely for three or 
four days with pain in the head chiefly on the left side, and such great irrita- 
bility that mere rustling of paper distresses her. Her face looks somewhat 
flushed and oppressed. P. rather excited. Appetite tolerable. T. clean. 
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Urine pate. B. open. The headache remits during tlie day, but comes on 
Krerrlj ubout 6 or 6 P. M. Duriug the Di(;)it she is markcdlj feverish, and 
Walccs often from short dozing sleep. With quinine at first, and quinine and 
Iron afterwards, the headache was reduced to a minimam in about a week. 

No. 02.— A- P., ast. 20, f., ad. April 29th. Ill five or sis months. 
finSers with head ; " comes over with such sensBtions that she quite gocK oat 
ef her Diind." Head cool ; it feels giddy and confused. Left hand and arm 
get numb at times and her speech fails. Cat. regular. Mach palpitation. 
I^nctions in order. Ammonia, iron and oatumba were higblj beneficial. 

No. 63. — A. H., »t. 50, f., ad. Nov. 10th. Ill three months, head feels 
£ght, and gore aod weak, occasionully has eharp darting pains in it, which 
Bake her stagger. Can't sleep at night for tenderness of head. Some 
leafness. Wiih iron, calumba, and cod-liver oil, and henbane at night, all 
ler symptoms very much improved. 
No. 61.— H. P., Mt. 10, m., ad. Feb. 6tb. Never well from birth. Haa 
nontal headache almost every day, eyes feel as if on fire. Sofiers with 
iriolont attacks of sickness, retches much. " Eyes work continually." Haa 
mcatdonally swelling of tbe dorsum of the left foot Ague has occurred in 
lUievillage where he Uvea. Is languid. With citrate of iron and quinine 
4* tr. oucis Tom. he got a great deal better ; after an accidental relapse (per- 
bpa from eome wrong medicine being given) pot. iod. was added to the tonio 
nd ol. morrh. given, which he continued till June 10th, when he was fairly 
Well except being still rather weak. Id the first of these four cases there waa 
^treme neuralgic suffering, in the second there was much of this and also of 
hyperiesthesia, la the third the brain seems to have been in a condition re- 
'Bembling that of " ansesthesia dolorosa" In a nerve ; the last affords an cxam- 
|Ae of cerebral debility and neuralgia, with associated stomach disturbance. 
xb&t mere exhaustion of the brain will cause gastric disorder I am satisfied. 
A l*dy, est. 70, of very feeble power told me that she had always been very 
luble to sick headache, she remembered perfectly that going about sight 
seeing used constantly to induce an attack of sick headache attended with 
Duuea and retching. 

No. 65.— M. A. B., f, a)t. 39, ad. Nov. 3d, HI a week, haa been suek- 
linj; eight months. Has a. peculiar pain in the head which abc cannot 
describe ; is very irritable, and at times sajs she is quite violent. Is afraid 
to be trusted by herself. Does not sleep at night. Memory very failing, 
eao't remember from one da; to the next. Can't endure tbe slightest noise. 
IWso 100, small. Pupils of medium size. She benefited very much with 
■mmoa. carb. gr. v + »th. chlor. blx + lit), opii sed. ni,xx ier din. In 
■ week she slept bettor, appetito was better, tbe pulse had fallen to 72, and 
Was of good volume. In this case there waa a marked blending of the sympt- 
toma of oeiebral exhaustion with those of by penes tbesia and excitement ; 
pretty full doses of sedatives were certainly beneficial combined with 
Btjnaulants, but did not act so well alone, as they were given for the first 
ttiree days. 

No- 66. — C. W., ret 44, ad. Jan. 12th. Has suffered from headaches 
^most constantly for the last two years. Is of stoutish make, not aniemic. 
fitstes that she suffers from pain in tbe chest, and in the arms and legs, 
Ikhich is much worse at night ; can't lie down in bed, feels suffocated and 
la obliged immediately to get out. Haa frequently frightful dreams. At 
limea feels almost induced to commit suicide. Bowels very confined unlesa 
9ixB t*kes mediciuc. Pulse 103. Has much pain at mid-sternum esl-ending 
^bp into throat with sensation of choking. March 12th. Is in a state of 
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the mait extreme hjperaathesia, crjing aad sgitated, oan't sleep, wal^s 
about the room all night lon^. No appetite. Urine scantj aDd thklc. 
SiijB her illaesB commenced with rheumatic pains id left arm eilcniliDg up 
to shoulder, these have been graduallj leaving her, and the arm, which was 
very weak bo that she could not bold a teacup, haa become much stronger. 
Her head and nervcB becamo affected three or foor days after the rheuma- 
tifm came on. June 4lh, She was discharped verj much improved, had 
been meodiDg steadily since March 16th. She was treated at first vith 
aperients and antispaemodics and with malarial benefit, but after the relapse 
March 12 she took ealomel and colchicuni at night, daily ad vicei iu , then 
alt. nocl. for a week, then twice a week for more than a mouth. BUck 
draught was given almost daily for nearly the same time. The hypcncstfae- 
eitt and nervous distress in this case were very great, quite verging on in- 
sanity, and proving that the cerebram was essentially involved in the morbid 
actioD. There was no indication of gout. I doubt whether mere purging 
was the efficient remedy as she had t&ken aperients pretty freely before her 
relapse, including at last nightly doses of ol. Crotonis ni_ J. 

No. 67. — T. A., set. 26, to., ad. May 2d. Ill four years, always weakly. 
Is very nervous, and has pains in bis head. Complains that strange almost 
uncontrollable thoughts come into his mind. Anything thai excites him in 
the day makes him woke up and call out at night. Feels very weak. Bow- 
els costive. Quinine, iron, strychDia, and opium were of very great service 
to him. He remained under treatment over three months. 

No. 63.— J. D., jBt. 7, m,, ad. Deo. 4th. Ill twelve raonlhs. Is very 
violent and excited at times, tries to get out of the window, throws things 
about, is reatlesB at night and has delusions. Takes food ravenously, is 
never satisfied. Complains at times of patn in the beni and ohest. Is much 
worse last three months, much worse at the change of the moon. Skin cool. 
Pulse feeble. Tongue clean. Bowels open. He took at first fern et (jnin. 
citrat. gr. vj -f- pot. iod. gr. iij ler <lie, and a small opiate at night for 
three weeks, subsequently tr. nucis vomicsa was substituted for the pot. iod. 
Bo ceased attendance Moroh 2d, but I heard of him on April ISlb that be 
continued much better, more sabmissive and controllable, and attended 
school both Sunday and weekday, which he had not been able to do previ- 
ously. Id all these three cases there nua very marked cerebral hypereesthe- 
sia and excitement with more or leas pain iu the head. In the first the 
condition was of aftbenic character, purgatives were of marked benefit and 
stimulants unavailing. In the two latter tonics and sedatives were of 
marked remedial efficacy. It is most probable in the first cose that the dis- 
order was induced by some morbid condition of the " primcc vise," while in 
the others it seems to have been based chiefly on debility. It may depend 
very much whether the morbid action affect the nerve-cells or the white 
fibres which result is produced, viz., mental excitement or pain. Fain we 
know is caused by an enfeebled condition of nerves, and delirium we also 
know results from cerebral exhaustion. The phenomena vary with the 
tissue affected. 

No. 69.~E. A., f., sat. 82, ad. Aug. 30th. Ill fourteen days, ailing a 
long while. Suffers with dreadful headache and siekuess; the headache 
extends from the front to the back, is constant, and is not affected by position. 
Left side of face, and tongue, and arm, and hand are numb ; the numbness 
begins in the tips of the fingers, and extends upwards to tho face, lips, and 
tongue. At these times her speech becomes thick, and continues so for an 
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lour at times. Tbe attackaof numbue 

or oftener. Has no appe[il«, food ci 



t occurred two o 



tbree times a week 
ited directly. II ns 
a sensation of tremor at etomacb. liowelH opco. Ton^e wbitj. Skin 
cool. Pulse good. Feels rer; wcuk. Bend a little bot. For tbe first three 
days sbe had strjcbnia gr. ^'o Itr die, but without any benefit. A blister 
was then applied to the epigastrium, and she took aoid. bydrocj. dil. ni.v 
+ mist. pot. oilrat. 3j (efferv.) ter die. This soon 8topp«^d iho aicknees, 
and then tanDin pitU were given lis die in addition. B; Oct. 16th she waa 
very nincb better, the etomacb was ri};ht ; she bad bad two returns of the 
numbni^ss but much less than it used to be. In this case the gastric disorder 
was priinarj and the head pain and cerebral paresis were produced as I 
belieTe by an inhibitory action exerted tbroogb tbe sensory nerves of the 
Btomach on the hifcher nervous centres. Various morbid conditions of the 
prima cite will give rise in predisposed persons to beodache. Dr. Prout' 
describes eicessivo acidity of tbe Ciecum as producing in certain persons 
wvere frontal heodacbe, altended with complete intolerance of light and 
■onnds and a stale of mind bordering on delirium. After a longer or shorter 
duration tbe pnin ceases, sometimes quite suddenly ; and this sudden termi- 
nation Prout connects with a relajcalion of a epasm of the bile-duct, and a 
flow of bile into the intestines, pnrtl; from a descnption of tbe sensations 
which others have invariably experienocd, and partly from bis porsoDal ex- 
perieace of the disorder. 

k 

^H This s^ptom, for it scarcely attains the rank of an independent 
^^Vdisorder, is of eufiicient interest and importance to require a brief 
^™ notice. Its relation to epilepsy is recognized in the term epileptic 
vertigo, which is applied to the lesser form of the malady. It is 
eminently a dynamical disorder, as though often occasioned by toxio 
sgentB its most exquisite forms are certainly generated by influences 
of a totally different kind. It occnrB as Dr. Copland justly observes 
ID predisposed persona both from excess and from deficiency of blood 
suppl; to the bruin. It is also produced by various causes of cere- 
bral debility without any notable variation of the circulation. Any 
Eaddcn diminution of the pressure exerted upon the encephalon by 
the blood circulating through it and hy tbe subarachnoid liquid 
Beems to induce giddiness. As regards the blood the effect of im- 
pending syncope ia familiar. As regards the subarachnoid fluid we 
may cite Cruveilhier's experiment. He states that if the sheath of 
tbe dnra mater in a dog is punctured between the atlas and the 
nd tbe spinal fiuiJ allowed to escape, tbe animal 
a drunken man, and lies down f 

■ "Stomach aod Renal Dia.," p. 81. 
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of stnpor. The day following he is quite recovered. Probably the 
giddiness which we experience on rising quickly, after huviiig been 
stooping down for some time, depends in great measure on the reflux 
of the subarachnoid fluid towards the spinal cavity, which while 
the head was depressed gravitated towards the cranial. It is worth 
observing that the giddiness doea not occur while the pressure is 
incrensing, but when it ceases. The vertigo wliich is felt after 
rapidly turning round, or in states of nervous debility from any 
j quick movement of the head, cannot 1 think be owing to any change 
in the circulation or in the external pressure, hut to a dynamic 
derangement of the cerebral structure. It is induced the more 
readily in proportion to the weakness of the nerve-power. Its 
nature is somewhat elucidated by the fact that the same feeling is 
experienced on looking down from a great height, when we have 
not a distinct perception of the objects below, or when we look at a 
rapidly- flowing stream when wading across it. Mayo says, "we lean 
upon our eyesight as upon crutches," and if we cannot lean securely, 
we become giddy. 

I shall cite a few cases in which giddiness was the prominent 
symptom, partly for the sake of illustration of the subject, partly 
for their bearing on other afl'cctions. 

No. 70,— T. C., Kt. 55, admitted Feb. 5th. Of targe make, face red. Ill 
four or five mouths with constant giddiueas, which is bettor wbeu he lies 
down, and after meals, except breakfast. Has had some rbcomatism, boC 
no gout. Otherwise quite healthy. P. excited and soft. Marked pulsation 
of the abdominal aorta. Sleeps very well. Ho remained under my care 
eix months, aud during almost all that time there wag marked bjperarmia 
and beat of head, bis hands and feet being cold. He was not at all byper- 
testbctio. I exhausted all my skill to relieve bis giddiness, but in vain. 
Pot. iod., antimony, colchicum, mercury to mild salivation, purging, alkalies, 
strychnia, and other tonics failed to efiect any material improvement Bvl- 
ladoDDa (gr. ) of the extract Ur die) made bis throat dry, but availed nolbing 
to lessen the hypencmia and giddiuess. A seton in the neck was the only 
measure that accomplished Lhis for a time, but soon it also failed to beuefit. 
The noteworthy points in the case are the oonneotion of giddiness witb hyper- 
emia of the bead, the absence of any epileptoid affection, and the relief te 
the giddiness notwithatanding the hypertemia in the recumbent poeiuoa. 
The luitcr circumstance is to be explained by assuming that the offset of 
gravitation is more than counteracted by the slower action of the heart, and 
the greater steadiness of the bead. The absence of morbid excitability in 
the encephalic centres was probably the clemeut wanting to give this case 
the epileptoid character. This the hypersemia did not generate. 

No. 71.— E, M., rat. 63, admitted Feb. 9tb, ill three months. Had smart 
epistaxis at first. P. now of fair farce. Complains of great weakness, bia 
not strength at times to speak. Uer eyesight fails now and then, she (urns 

fiddy and fulls. Much seaso of pressure at vertex. Is obliged to lie with 
er head high. With strychnia and ol. raorrh. continued for some length 
of time she got well. This case was clearly one of cerebral debility, yet the 
Tecum bent position was not beneficial. 




No. 72.— TV. C, m.jffit. 54, ftdtnitted June 22d. HI tbree weeks. A 
I tlinrt, strung, thick-set man. Waa attacked wUb giddiaesa saddcnly, when ' 
(wklking about is giddy, feels as if be fibonld pitch down ; forehead hot, ejes 
■lull, ia better OD lying down. Skin cool. I'. Soft. B. open. Urine very clear, 
'e. T. clean. He bad strychnia increased from gr. j\ togr. j'g ler die, blis- 
8 to the neck and aperients, and quite recovered in two months. Tbo 
'o was cerlajnij the efficient ri'inedj, the others were employed rather to 
rd it, on account of the peculiar robust appearance of the patient. In 
h the ktter instatieea I think the marked effect of the strychnia shows 
I the pathological state was odo of eorebral debility, more than of ansemia 
' geoera] or local. In the latter case there was none certainly, and it was not 
marked in the former. 

No. 73 — C.C, EBt IS, admitted Dec. 11, HI since about June, when he 
ma struck on the back of the bead with a crickcl'bat, and since then haa 
suffered &om diziiness and violent beadaohe, not constantly, but at various 
times, and especially if be exerts himself. When he is ill in this way ho 
hts repeated vomiting. The attacks last one or two days. No tenderness 
of bead. Pupils large, active. P. weak. Skin cool. Sleeps well. Ho 
took citrate of iron and quinine with tr. of nux vomica with great benefit. 
This case is certainly interesting as showing how tho dynamical disorder 
renuning after a concussion may be aggmvated by cxpendjturo of the nerve- 
broe, and removed by invigorating treatment. 

Among the debilitating cauaea which produce giddinesa none ie 
;^re efficient than influenza. It is very remarkable how suddenly 
' severely the cerebral affection BUpervcnes, and how long it con- 
es. In the ease recorded at p. 75, it was weeks before the 
itient could move his bead as uaual without feeling dizzy. In the 
ilowing case the cause is not so clear, but I think it very likely 
lat the total abstinence may have predisposed to the attack. 

>. 7f- — E. W., £Bt. 48, conductor, admitted Sept, 15th. Ill four days 
giddiness and headache, could hardly stand thii^ morttng. Has not the 
pain in head, but it feels light, he can scarcely see anything. Is not 
aio Says he is a strong man, never ailed with his head till a month 
Left off taking alcoholic liquor three months ago. Never drank to 
n. With strychnia he improved very much. 

Id % case of nearly complete paralysis of both legs and the right 
I from exposure to cold and wet, giddiness was at first a very 
ketl symptom, and continued for more than a month. Tonica 
effected a cure. Venereal excess is often a cause of vertigo, as it is 
of epilepsy. A case was recently under my care in which irritable 
dyspepsia, general hyperscsthesia, and giddiness were very marked, 
tnd had evidently originated from this cause. He was greatly 
benefited by nitrate of silver, creusote and opium, and subsequently 
by quinine and arnica. The tendency to relapse on leaving off the 
qntnine was evident. Even when his digestion was fairly good, he 
experienced some days giddiness and confusion in the head with a 
Bense of dulness and temporary double vision. Moving his head 
qnickly would bring on these symptoms. There is a form of giddi- 
whicb occurs in old persons, the nature of which is very obucure. 
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It appears as a single symptom unassociated with any special state 
that can account for it. It occurs paroxysmally, and is sometimes 
quite absent. I will not affirm that it is peculiar to the aged, but I 
have not met with it in others. The practical point to be aware of 
is that such giddiness is often curable by hydr. bichlorid., given 
alone or with tr. cinch. Rheumatism and syphilis affecting the brain 
or its membranes may cause giddiness, but, according to my expe- 
rience, pain is a much more marked symptom in such states. In 
numerous instances of renal degeneration that I have met with gid- 
diness has been but rarely complained of. Organic disease of the 
head is of course often attended with giddiness, but it is seldpm, I 
think, a very prominent symptom, and the nature of the case is evi- 
denced by other and graver phenomena. 



CHAPTER XVI. 

CHOREA. 

Chorea is a disorder of great interest to the student of nervous 
affections, inasmuch as its very various and curious phenomena 
are not only capable of being explained to a considerable extent 
by established principles, but also when duly considered afford 
valuable aid to the inquirer into the nature of analogous forms of 
morbid action. It is unnecessary for me to give any detailed ac- 
count of this well-known disorder. I shall only allude to the facts 
of its being sometimes confined to the muscles of one side ; of the 
irregular muscular action being sometimes replaced in a great degree 
by paralysis, the affection then bearing a notable resemblance to 
imperfect hemiplegia ; of the frequent impairment and enfeebling of 
the memory, temper, and intellect ; and of the occasional dependence 
of the phenomena on some peripheral irritation, such as is occasioned 
by pregnancy, dentition, constipation, &c. Some comments on these 
facts may be of value. Taking the one-sided form of the disorder 
we remark that it seems to afford a proof that the encephalon is the 
part essentially involved. Unless this were so it would be very dif- 
ficult to conceive how the affection should be limited to one-half the 
body, which if this be admitted is quite intelligible. The same in- 
ference is supported also by the frequent impairment of the mental 
faculties, the cessation of the movements during sleep, and by the 
circumstance mentioned by Dr. Watson, that he has known it in 
several instances to be attended by pain of the head on that side 
only which was opposite to the agitated limbs; the disease also 
being speedily cured by local detraction of blood from the painful 
part. The enfeebling of the mental faculties, the hemiplegic form 



it tlie disorder, tLe promoting causes, nnd the usual "juvaDtia" 

idearly indicate thut the disease is essentially one of debility. This 

lebility is evidently not mere common general weakoese, which is 

met with every day without any choreic features, but especially be- 

lUa the nervous syBtem. Chorea ie thus most correctly regarded 

) a paretic affection of the brain and cord ; but, owing to the great 

tendency of weak nervous tissue to irritability, the phenomena par- 

»ke as much or more of undue mobility or convulsion, as of paralysis. 

We have here one of the most complete exemplifications of the often- 

Dentioned law, that irritability and mobility rise as power fails. 

[he production of the disorder by peripheral irritation appears to 

Be to afford an interesting instance of inhibitory action, the morbid 

impression impairing the functional power of the nervous centres, 

tnd thus inducing a secondary paresis. This is certainly the case 

vben chorea is produced by intestinal accumulations, dentition, &c., 

Wt in some instances, among which perhaps those where pregnancy 

is concerned should "be included, the morbid impression made upon 

(fae encephalon is of a more directly irritating character. Romberg 

describes the chorea of pregnant females as almost always bilateral, 

lie muscles of the face and tongue being invariably affected. " The 

intensity of the movements is very marked, and they are often com- 

llicated with convulsions of an epileptic character. Many complain 

t a sense of numbness in the affected parts. The brain is almost 

iTariably affected, and this is shown by headache, vertigo, a wild 

[pressioQ of the features, rolling eyes, unconnected speech, loss of 

Bemory, and great irritability." The signs of paresis and of ex- 

itement are here evidently blended together. In connection with 

le production of chorea by peripheral irritation may be mentioned 

) repression and cure by sulphuret of potassium baths, which must 

It by stimulation of the cutaneous nerves, and rousing of the ner- 

908 centres to a more healthy action. Beneke believes that it is 

thia way that all baths produce their general effects {v. Schmidt's 

ihrb., vol. cxv. p. 101). 

The reeult of a well-devised tonic treatment in ordinary chorea 
ao satisfactory that no question can exist as to tiie functional 
Aure of the disorder, and that it depends upon a failure of vital 
urer, and not at'least in the great majority of cases on any morbid 
fctter circulating in the blood. It may stand as the type of a 
eat class of diseases, in which a primary alteration of the vital 
dowment, a failure or perversion of functional power is the essen- 
tl circumstance. As, however, most diseases may arise from dif- 
^rent causes, so it may fully be admitted is the case with chorea. 
Iiis, as we shall presently see, the test of remedies proves. When 
W malady appears to be a simple paresis, a steady use of tonic 
Batment is clearly the course to pursue. In moat cases I find 
Ltrate of iron and quinine with liq. pot. arsenilis to act very effeot- 
klly- Cod-liver oil I almost always administer at the same time 
I small doses. In some instances strychnia is preferable; it has 
11 
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been highly praised by Trousseau, and I have had some experience 
myself of its utility. He recommended it to be given in doses suffi- 
cient to produce its physiological effects. This I have not found 
necessary, but it might bo so perhaps in cases of great severity. 
The use of the interrupted galvanic current is of great service in 
many cases of chorea, and probably might generally be used with 
benefit. The two latter therapeutic results increase .still further 
the rapprocJiement between chorea and functional paralysis. Cold 
bathing judiciously managed is probably second to no remedy in 
its calming and invigorating action on the nervous system. This 
means should be employed whenever it is practicable. With regard 
to cases where the disease is of such severity as seriously to threaten 
life by exhaustion, sedatives must be had recourse to. In a very 
bad case, detailed by Dr. Graves, morphia nith arsenic proved lesa 
serviceable than stramonium with quinine, but recovery seems to be 
chiefly attributable to the persevering use of tepid salt water shower 
or douche baths three times a day. 

Purgation is sometimes of marked advantage. Dr. Prichard states 
that he saw a boy who had nearly the aspect of an idiot after a long- 
continued and severe chorea restored by a course of purgative medi- 
cines. Dr. Hamilton's cases prove that purgation may be curative 
even when the general state seems to contra- indicate it. A boy 
under his care, tet, 8, was emaciated and exceedingly puny, and his 
abdomen lank ; but he recovered after having had during ten days 
a "most wonderful" discharge of feces nearly equalling in weight 
{as H. estimates it) that of his whole body. It is very mark-worthy 
that the appearance of the feces is sometimes healthy at first, then 
becomes unnatural, " black and fetid," and subsequently healthy 
again. So that in a case proving refractory to other means it would 
be desirable to continue steadily the administration of purgatives for 
some time. The best drugs would probably be podophjUin and aloes, 
combined with extract bellad. Or aloes with a little blue pill might 
be given with extr. nncis vomicra. The beneficial action of purga- 
tives may be explained either in accordance with the inhihitory 
theory of the disease, or on the supposition that they remove a materies 
morbi from the blood. Both views may be true in different instan- 
ces. The great majority of my choreic patients have had no indicBr 
tions of any liability to rheumatism. Of fifteen cases, I find only 
one in which there was any valvular cardiac affection, and this 
patient is reported never to have had rheumatism or anything like 
it. On the other hand, rheumatic affections, though abundantly 
common, rarely show any tendency to choreic complication. It is 
quite possible that, in some cases, the rheumatic diathesis, whether 
that mean a poison (lactic acid) in the blood or no, may be an effi- 
cient cause of ohorea, just as in certain cases benefited by continued 
purgation we may assume the presence of some " materies morbi" 
in the circulation, but there is certainlv no necessary or intimate 
connection between the two disorders. l)r. Kirke's view is thatthft- 
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association U not between chorea and rheumatism, but between 
chorea and valvular disease of the heart, excited by rbeumatiam. 
{V. Med. Times and Gaz., June 20tb, 27th, 1863.) He thinks 
the valvular disease produces the cliorea. Betleying as we do that 
one important factor of rheuroatisiit is a paretic condition of the 
Taso-motor nerves, and that chorea is especially characterized by 
» similar state of the muaculo-motor, there is certainly so far a 
degree of affinity between tbcm. Just as in epilepsy, a certain 
predisposition being given, a fright or a worm in the bowels will set 
op the morbid process, so it may be that, the tendency to chorea 
existing, the exciting canse of rheumaiiam will evoke the malady. 
Other causes will act similarly. Thus M. Zambaco quotes two 
cases of chorea depending apparently upon constitutional syphilis, 
and ceasing under the employment of specific remedies. Increasing 
experience leads us to attribute a very main part in the causation, 
location, and shaping of disease to the previous conditions wbicb 
dispose the general system, and the particular part to suffer from 
the snhscquent morbific influence. The former are the more essen- 
tial, the latter may vary greatly, both in kind, and in degree. AVhcn 
the former are very potent any even a slight exciting cause will, as 
h were, explode the mine. When the reverse ia the case, the ex- 
dtiog causes must be much stronger, and may often fail to take 
effect. Though I am rather digressing I cannot help observing 
how these views of the supreme efficacy of the predisposing causes 
go to establish the retributive character of very many disorders 
which are often imagined to be accidental. We go on a long time 
infriDging some law of our being, unknowing the while that every 
kct of disobedience has added to the cumulating force of those de- 
nnged vital qualities, which one day some slight canse will call into 
■terrible activity. The transgression is straightway followed by the 
dark shadow of its punishment. Chorea is quite an instance in 
point; the permitted indulgence in enervating habits, the neglect to 
uiBore a robust vigorous frame slowly generate the feebleness and 
mobility of the nervous system, which is the essence of the dis- 
ease. Even though the transgression be rather the result of neces- 
eity than of indulgence, as too often occurs among the poor, or has 
been the act of a progenitor, the organic law is inexorable. Inflam- 
matory affections, softenings' of the brain or cord, or hemorrhages* 
e«n very rarely be regarded in any other light than as sequelae, or 
complications of chorea, and not as causative. Still Dr. Watson's 
important observation above quoted should be borne in mind, and 
tbe possibility of the disease being dependent on cranial or spinal 
Beningilis is perhaps not to be dcDied. The analogy of epilepsy 
Woold afford some support to this view as we have already seen that 
exceptional cases of this disease do occur, in which free depletion is 
of marked advantage. In one instance under my care, chorea 



164 OHOBBA. 

appeared as a complication of psoriasis of long standing in a girl, 
Sdt. 12. Both chorea and eruption yielded to arsenic with the aid 
of an issne. 

Certain cases of chorea are beneficially treated by tartar emetic. 
My friend, Mr. Gay, has mentioned to me an instance which had 
been treated ineffectnally with many remedies, but which recovered 
under small doses of this. Gillette^ advises it to be given for sne- 
cessive periods of three days with intermissions of the same length. 
He administers it in increasing doses, so that on the sixth day of its 
use, the patient takes 9 grains. Vomiting, and we may presume 
prostration, is not desirable. It is probable that the cases where 
this medication succeeds are of a sthenic character, and are analo- 
gous to those of delirium in which the same remedy proves some- 
times so successful. 

Regulated gymnastic exercise is often very useful in this disease, 
even where it is very severe. For the first three or four days pas- 
sive exercise alone is employed, the trunJc and limbs being rubbed 
and moved. For the next eight or ten the limbs are made to per- 
form regular movements, and after this the patients are able to go 
to the gymnasium, and pursue systematic exercise. Great improve- 
ment occurs during the first ten or twelve days of the gymnasium, 
then there is a check, and after this improvement proceeds steadily. 
Choreic grimaces and contortions may be treated on the same plan 
by making the patient perform regulated movements. The beneficial 
effect results no doubt from the improvement produced by the exer- 
cise in the functional power of the motor nervous apparatus. 

With regard to the curious nerve disorders occasionally met with, 
which have more or less resemblance to chorea, epilepsy, and hys- 
teria, as I know nothing of them from personal experience I shall 
only remark that they seem either to be connected with irregular 
menstruation, or to be produced by imitative sympathy, or by some 
morbid emotional excitement. Probably in most of these cases the 
liberal employment of cold affusion, both actually and metaphori- 
cally, would powerfully tend to arrest the morbid manifestations. 
Nothing we know promotes such proceedings more than sympathy 
and attention, and nothing is more, decidedly repressive than 
^' throwing cold water" upon the exhibition. Bricheteau^ gives an 
account of an epidemic of chorea in one of Monneret's wards. 
Eight females contracted the disorder from the spectacle of one 
who was severely affected in the course of five days, and more would 
probably have been attacked had not the contagious influence been 
arrested by isolating the patients. Constans' records the oc- 
currence of an epidemic of hysterical demonomania. The inhabi- 
tants of Morzines in Haute Savoie, amounting to about 2,000, live in 
a state of great poverty and bad hygiene. The epidenic lasted four 

> " Ann. de Thferap.," 1869, p. 102. 

• "Gai. des Hop.," No. xlvi., 1868. 

• Med. Critic and Psycholog. J.," Jan. 1868. 
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yeara and affected as many as 110 persons. They were termed 
poHsesaed, were mostly celibates, chloro-amemic, or acrofuloua, aod 
suffered from gaatralgia or dysmenorrhcea. Everytliing gave occa- 
sion for a paroxysm, especi^Iy the expression of a doubt that they 
were possessed. The phenomena were partly hysterical, partly 
xnaniacal. The affected retained BufQcieDt consciousDess not to 
injure or expose themselves in the most disordered actions. The 
epidemic was arrested by removing the priest, and intimidating the 
people by the presence of soldiers. The influence of diaeosed morale 
u Bofficiently apparent here. 



CHAPTER XVII. 



I 



It appears to mo a queBtion whether two distinct affections are 
not often comprehended under this name. For on the one hand it 
appears pretty certain that there is one form which is met with in 
old persons, is quite incurable, and is associated with if not depend- 
ent on organic wasting changes in the nervous centres ; while 
another form occurs in younger persons, is more curable, and there- 
fore is presumably not dependent on organic change. Stoffella' 
relates the case of a man, a:t. 79, who had the affection five years 
before his detith. At the autopsy he found traces of atrophy of the 
brain with secondary dropsy of the ventricles and of the cerebral 
membranes, and an apoplectic eyat aa large as a pea in the right 
optic thalamus ; the pons Varolii and medulla oblongata were re- 
markably stiff, the arteries at the base calcareous, and the lateral 
columns of the cord, especially in the lumbar region, traversed by 
grayish opaque streaks, which as well as the indurations in the pons 
and medulla resulted from embryonal connective tissue. Cohn, who 
has recently published a paper founded on an experience of six 
cases, gives two autopsies,' in one of which there was marked cere- 
bral atrophy, and in the other wasting of the cord opposite the 
second cervical vertebra. The ages of the patients, both males, 
were 49 and 74 years. The first had been employed in using 
nercnry. Skoda' details the autopsy of a, female, let. 34, who had 
been affected about 2^ years, and died of variola. The brain was 
tough, the pia mater cedematous, the walls of the ventricles, the 
fornix, pons Varolii, medulla oblongata, and cord were remarkably 
Btiff, both optic nerves were flattened and stiff. In some opaque 
reddish spots in the brain the nerve-tissue was destroyed by embry- 

39. > Ibid., vol. CTui. p. 808. 
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onal connective tissue, which occasioned also the induration of the 
pons and medulla. The muscles were very fatty, the neurilemma of 
the nerves of the upper limbs was thickened. 

The following histories may serve as a^^ example of the more cura- 
ble forms of the disease. A male/ aet. 57, came under Dr. R. Rey- 
nold's care suffering with vertigo and general disturbance with 
paralytic tremor of the whole right upper limb, which in the situa- 
tion of the biceps was 4° F. hotter than the other. The sensibility 
was unaffected. After five applications of an 120-link Pulverma- 
cher's chain each lasting an hour the spontaneous jactitation com- 
pletely ceased. By continuing the same treatment every other day 
the power of the arm was almost quite restored in a month. The 
disease was recent, having commenced only fifteen days before he 
was submitted to treatment. Graves' gives the case of a female, 
set. 25, who after a severe fright became vertiginous and hemiplegic 
and was laid up in bed three months. The hemiplegia gradually 
declined, but the muscular power remained weak, and very imper* 
fectly under voluntary control, most of the muscles being in a state 
of perpetual motion. Amaurosis also affected both eyes during the 
disease, but one recovered completely, the other very imperfectly. 
She could not walk slowly, and when she had commenced walking 
she could not stop without considerable diflSculty. The following 
cases have come under my observation at St. Mary's, the two latter 
being under my own care. 

No. 75. — S. M., f, aet. 12, ad. April 3d. Of healthy aspect. Ill three 
moDths with catarrh and cough, last three weeks has had vomiting which 
has got worse. She rejects everything which she takes shortly after swal- 
lowing it, but has no pain in the stomach. Slight epigastric tenderness. 
B. costive. T. whitish. Much thirst. P. 70. Appetite good. Her right 
arm is in continual vibration ever since her illness commenced. Lung and 
heart sounds healthy. 4th. I found her asleep to-day and her arm ^uiet. 
She had two purges of calomel and haust. scnnae. On 6th she was electro- 
magnetized for about ten minutes, and in about one hour after the arm 
became quiet, and has remained so ever since, and the vomiting also has 
ceased. 18th. Discharged. 

No. 76 — J. K., labourer, set. 60, ad. March 16th. A broad-made 
strong-looking man, not anaBmic. Had rheumatic fever seven years ago, 
not so well since. Thirty years ago he was frightened by a bull who tossed 
him into a hedge, and he has shook ever since. His hands and arms 
tremble, his hands shake so that I cannot feel his pulse. He has pretty 
good muscular power in his arms. He does not seem to have been intem- 
perate. He only attended a short time on account of some lumbar rheu- 
matism. 

No. 77. — J- H., aet. 47, labourer, ad. Sept. 24th. Is a large man. 
Complains of tremor of the right upper extremity ; the muscles of this limb 
have full power, but quiver and twitch constantly except while he is quiet 
as in bed ; the pectoral muscles of that side are involved. There is some 

» Schmidt's " Jahrb.," vol. cxix. p. 294. « " Lancet," Dec. 8d, 1859. 
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tremor of the legs, but nolliing like thut of the arras. Both boirerer &re 
deciilejly wciik; the kneea are saraetlinci! very stiff. No nutnbDces of the 
right nrtu, but has piaa-aDil-DecdJcs sensations in hand soraetimos. When 
the i^haking stops he baa acbinj; in the right scapula, and along the bicepa. 
No pnin or tenderness in the spine. WbeD first attacked his eyes were 
always " winking," not lately. Sight and hearing are quite good now, hut 
hi* speech, memory and vision are occasionally impaired. The lenat eieite- 
ment makes him worse. He sleeps, eats, and drinks well. Sweats very 
easily, much at night. Was affected in the same way two years ago, was 
under my care and soon got well, remained quite well for one year, then the 
disorder came on again at intervals ; some dayp he would have it and others 
not. [ gave him at first strychnin, iron and ether, and fiiradiaed his arm. 
This treatment, especially the electricity, was rather iujuriou.s than otherwise. 
1 changed it after eight days for tr. hyoaoyumi 5*3 'e*" •^'^i under which 
lie rapidly improved and ceased attendance in a fortnight. 

t. Petrffius' relates two severe cases, observed in the Copenhagen 
Vospital, one of which proved fatal. Nothing was found at the 
autopsy but fatty degeneration of the heart, and pneumonic con- 
Bolidtttion of the right lung. He remarks on the tremor not being 
constant in many cases, ceasing for some days and then recurring 
with fresh force; or changing its seal from one part to another. 
The tendency to steady increase is, he thinks, specially character- 
istic of the disease. AH weakening iaBueoces whether of mind or 
body are apt to produce the disorder. Cohn distinguishes tremor 
from paralysis agitans. He considers the first as paretic debility 
and not as a spasm : and derives it from failure of the tone of the 
volnntary muscles which they receive from the nervous system. 
The causes of spasm and of tremor are the aame. Paralysis agitans 
le considers as tremor complicated with palsy, the latter involving 
vea the muscles concerned in swallowing and the sphincters, and 
leing attended with anesthesia. The paralysis generally super- 
eoes at an advanced period of the disease and is usually less 
xtensive than the tremor. Both Cohn and Copland consider raer- 
iBTial tremor as an example of the paralysis agitans. Frank' relates 
pie case of a widow, kC, 40, who after exposure to cold on coming 
nt of a vapour-bath was attacked with this disorder. The move- 
Bents seem, however, to have been more active than usual, and as 
lie recovered in no long time after capping the spine it may be 
Epubted how far the case is comparable to the chronic affection. 
^ It appears to me that the cases I have cited warrant the view 
bbt there exists a functional nervous affection which at least bears a 
try close resemblance to paralysis agitans. Between this state and 
borea there is certainly no very material difference. From the 
access of the continuous galvanic current in Reynolds' case, and of 
isnbane in my own especially after faradization and strychnine had 
^led, it seems probable that the disorder depends in some instances 
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at least on increased excitability of the nervona centres of sncb » 
quality that it will not tolerate tonics, and recjuirea rather calraants. 
This varying qnality of ncrvoua matter is just one principal thing 
thnt makes the treatment of epilepsy and its allied disorders so un- 
certain and difficult. Whether the slighter forms of the affection 
may pass by long continuance into the graver and more incurable, 
attended with organic change, is difficult to determine, but I think it 
quite possible. The analogy of chorea, which, as we ha^e seen, is 
complicated sometimes with decided morbid changes, is very confir- 
mative of this view. Prolonged restless excitement of the nervous 
tissue in the centres is very likely, as in epilepsy, to induce a local 
determination of blood which gives rise to slow exudation and indu- 
ration. It is somewhat rtmarkuble thab these changes affect the 
same localities in parulysia agitans, as they do in epilepsy. The 
wide difference between the irregular purposeless tremors of paraly- 
sis agitans, and the strong, steady contraction of a muscle involun- 
tary effort needs no exposition. It ia clear that no theory can be 
correct which would class them together, because in both there is 
muscular action. The one circumstance common to both is that 
gome disturbance of the molecular state which the nerve-cells assume 
during quiescence occurs in each. In the one this disturbance is 
perpetual except during sleep, owing probably to deranged nutrition 
of the nerve-cells. In the other the disturbance is regulated by the 
will, and is compensated by sufficient repose. The tendency of & 
habit of action, as well insisted on by my friend Dr. Sieveking, to 
perpetuate itself and become inveterate is not to be left out of 
account. The tremor, which at first, excited by some casual cause, 
might by appropriate means have been stilled permanently, when 
allowed to become habitual exceeds our power to control. The 
treatment of paralysis agitans in its earlier stages must I think be 
substantially the same as that of chorea. In its later, though there 
can be small hope of benefiting the patient materially, I should use 
hydr. bicblorid. in tr. cinchon. with ol. morrh., and Bulphuret of 
potassium baths. 

As mercurial tremor has been alluded to above as a species of 
paralysis agitans, a view in which I quite coincide, I will observe 
here that mercury may bo regarded with good reason as a very 
poison to feeble nervous systems. The disorder of the motor nerves 
which it produces is essentially a chronic afi'ection, as evidenced by 
the similarity of the symptoms, Che existing debility, the "IfedentJa, ' 
and the " juvantia." Dr. Watson writes that it is aggravated by all 
kinds of mental emotion, and relieved temporarily by anything that 
tends to stimulate and fortify the nervous power. Steel is one of 
the best remedies for this disorder as it is for chorea and other 
neuroses. The infiammatton of the buccal mucous membraoe 
induced by mercury is evidently not of phlegmonous character, but, 
of diffuse, and quasi-erysipelatous. It may be referred, I think, very 
reasonably to a paralysis of the vaso-motor nerves of the part. 
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Eczema mercurialo is a Bimilar affection of the skm ; it is apt to be 
atteiuieii with adynamic ferer, and sometimoa with delirium and 
convulsions. The practice of taking or giving frequent btue-pill 
aperients is worthy of all reprobation. 
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Htpbrcinesbs, as Romberg terms them, seem to be of rarer occur- 
rence than the corresponding hyperresthcsia. The same mny be said 
of the kindred paralyses as compared to anfeathesia and neuralgia. 
This is somewhat remarkable inasmuch as in organic disease the rela- 
reversed, motor power is much more frequently impaired than 
sensory. In many cases spasms depend on some organic alteration, 
but in quite as many they are independent of it. They present two 
principal forms, viz., clonic and tonic ; the latter are more often the 

suit of asthenic excitement than the former. In all spasms there 

a defect of volitional power, the cerebral centres no longer rule 
the actions in an orderly manner, and some of the lower centres 
seem to have usurped their authority. In some instances, the 
emotional are the seat of morbid excitability, in others the spinal. 
Often the excitability is intimately connected with debility, but this 
is by no means necessarily the case. Remote irritation, in the 
intestines or elsewhere, is a frequent determining cause of spasm. 
Bomberg in his first volume has given one of the best accounts we 
possesBof the different manifestations of spasm. I shall notice briefly 
in this place the less commonly recognized forms, having described 
the classical elsewhere. 

Trismus is a clonic or tonic spasm of the muaclea concerned in 
the movements of the lower jaw, and sometimes of the adjacent. It 
may be produced in predisposed persons by cold. One of Romberg's 
patients, a male, set. 43, is subject to a dying away in a marked 
degree of the upper and lower extremities accompanied by numbness 
of the muscles. At the same time the masseters and the tongue 
become rigid, and there is dysphagia. These symptoms are brought 
on immediately by exposure to cold. Evidently spasmodic contrao* 
tion of the arteries of the limbs coincides, in this instance, with a 
like state of the masticatory and lingual muscles. Various other 
causes may produce triamua, as dental and intestinal irritation, epi- 
lepsy, the gouty diathesis, abscess in the abdominal parictes, and 
hyper-excitability of the nervous centres. Dr. Fraser relates a case 
" severe trismus resulting from exposure to wet and cold, which was 
' beneficially with Cannabis Indica given in gradually increased 
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doses up to gr. iij. o. A. He improved gradually, and made a good 
recovery. (V. Med. T. and Gaz.^ Feb. 7, 1864.) 

Facial spasm may show itself in one or several of the muscles 
supplied by the seventh nerve. It may affect the orbicularis palpe- 
brarum alone, or the buccinator. A patient under my care, suffering 
with periodic frontal neuralgia attended with giddiness, had also 
twitching of the left eyelids. The pain and giddiness were cured 
by iron + quinine, but not the twitching, nor was the endermic ap- 
plication of morphia more effectual. A lady, who had had chorea 
when a girl, and whose nervous power was weak and overtasked, 
suffered with twitchings of the face, her mouth being frequently 
drawn awry so that she had to hold it with her hand to steady it. 
She was wonderfully better in frosty weather. Immediately on 
eating, her face and neck became quite flushed and crimson. Here 
we have a paresis of arteries associated with a clonic spasm of ad- 
jacent muscles, the vaso-motor and musculo-motor nerves being no 
doubt in a like state. Mitchell^ records the case of a female, set. 
50, in whom the muscles of the face, and tongue, and neck on the 
left side were affected at intervals of ten minutes, with rigid spasm 
lasting for three minutes at a time. The left side of the nose and 
chin was numb, the teeth were closely compressed, the nose was 
drawn over to the left side, and the forehead and eyebrows corru- 
gated. The muscles of the neck rotated the head to the left shoulder, 
the left arm became extended, and a sense of numbness ran down 
in a straight line from the neck to the thumb and forefinger. The 
disorder ceased after the extraction of all the carious teeth. Rom- 
berg had under his care a robust man, aet. 36, who after a powerful 
mental emotion was ajbtacked with slight paralysis of the left side. 
This disappeared after bloodletting and purging, but violent spasm 
set in, affecting exclusively the left half of the mouth and the pla- 
tysma myoides ; it persisted for four days and nights, and gradually 
yielded to cupping and tartar emetic, and the endermic application 
of morphia. Oppolzer' relates a case in which along with pain of 
the right side of the head and face, and right shoulder twitchings 
occurred in the facial muscles, the sternocleidomastoid, the muscles 
of the external ear, and those of the shoulder. The muscles of both 
external ears were affected, the right most. The twitchings were 
attended with severe pain which preceded and outlasted them. Pres- 
sure on any part of the face, or head, or shoulder, arrested the 
twitchings, but not the pains. Volition also controlled the spasms. 
In the preceding cases we have examples of the causation of facial 
spasm by simple nervous hyperaesthesia, by remote irritation, or by 
sthenic excitement of the brain (probably). It is evident that much 
discrimination is requisite to judge correctly of the pathological 
state. 

Strabismus is sometimes a spasmodic affection, and is produced 

> "Med.-Chir. Trans.," vol. W. p. 25. « "Wien Wochenbl.," 6—8; 1861. 
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by dental or intestinal irritation, by inflammatory disorder at the 
base of the brain, and by any emotions which temporarily derange 
mental equanimity. Bohm states that idiots whoso eyes were in a 
normal state at other times squinted egregiously while engaged at 
their lessons. As the cerebral power increases the squint lessons and 
disappears. This seems to indicate a diversion of vis nervosa from 
the centres of the ocular nerves to the weak and struggling hemi- 
spheres. The same author relates an interesting instance of the 
replacement of ague paroxysms by spasmodic strabismus. The type 
was at first quartan, then tertian, and lastly quotidian. 

The muscles of the neck are not unfrequently affected with spasm, 
which is often produced by rheumntoid influences, but in other cases, 
as in that related by Brodie, where a wry-neck alternated with 
melancholia, seems to depend on dynamic nervous derangement. 
In one of Romberg's cases dentition was evidently the cause of the 
Bpssm. Tn a weakly girl, ret. 7, under ray care, there was very 
marked tonic contraction of the left sterno cleido-mastoid. Tho 
bead was drawn to the left, much more so at some times than at 
others. Under the use of iron, ether, and valerian with veratria 
ointment locally tho spasm ceased, recurred again with earache, 
■sd ceased again under the administration of pot. iod. 4- ammon. 
carb. There was a rheumatic element in the case as evidenced by 
some affection of the feel. 

The two following cases are instances of spasms probably originat- 
ing in the upper cervical region of the cord, of very obscure causa- 
tion, and but tittle modified by treatment.* 

No. "8— R. B., at. 43, seen Out. 3d, 186-2. Haa been affected for about 
twelve months as at present, his health, however', remaining good, la a 
broatl-iuadi- man with ralber short neok, works at uhina- rive ting, ami thinkB 
lib work may have Bometbing to do with the disorder, as be aits with the 
tight side of his head facing a window, and has to turn freqaentl; to the 
left. Re is subject to almost coatioaal clonic spaem, eapeeially of the left 
itemo-oleido-mastoid and trapezius muscles, by which the bead is bowed to 
Ihfi left side and the shoulder is raised. Any mental escitement increases 
the apasm greatly. He is much worse aometimcs than at others. He b>a 
a Beoaatiou of cramp in the left neck which extends down the outer side of 
Ibe same arm, and is relieved by stretching it out. The masclea of the 
Bgbt lude of the neok do not appear to be paralyzed ; be can straighten bis 
Mok Dccasioually by a voluntary effort. In Jane, 1S63, he bad an attack 
of rheumatism of the right leg. April 5th, 1S64. Is mach better since he 
went down to Brighton last autumn and bad sea-bathing ; while in the water 
he was quite free from spasm, and so he is now in the morning and when he 
U warm, bat on cold, wet and foggy days be is worse. The spasm is very 
taooh less tlian it used to be. Much treatment wis employed in this ease 
with hnt little advantage, be took ferri carb., Einci valerian., tr. aconiti, pot, 
iod., and citrate of quinine and iron, but with very little advantage. Sub- 
ODtaneoua injections of atropine and opium were fairly tried, but they dis- 
^ipointed my eipeclstions. Galvanizing was apparently of benefit, the 
■nttgooiBt muscles being faradized, and the affected ones solyected to a 
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onntinaona current. This wns dooe unJer Mr. LoWs soperviaioD. On tbe 
whole I think the "vis raedicatris" had as much share in the improvement 
us the reraedieB. The affcctioD seems to bo speuially referable to eiciteinent 
of the left spinal Mceesory nerte, but there is nothing to show how tbia 
originated. May not sneh states of excitement arise in nervous centres 
apparently gud tponle, jast as they seem to do in centric epilepsy? 

No. 79.— St. W., rot. 33, f., seen Nov. 14th. Aspect ''spiritual." Has 
salfered a long time with indigestion, does not often vomit. Feels sinking 
in fifteen minutes after food as if she had not taken any ; this is relieved by 
spt. ammon. fetid. Is not aniomio. B. very costive. P. above 100. 
Urine clear. Catam. regular. She suffers with attacks of vibratory move- 
ments of head, sometimes with arms, which are made worse by tbe shower- 
bath. At times has paroxysms of violent spasmodic contractions of the . 
diaphragm resembling hiccup attended with constant expectoration of white 
frothy mucus. I witnessed one of these, which lasted some minutes &nd 
appeared very distressing. They conljaued sometimes a quarter of an hour 
and were succeeded by sensations of sinking. Tbe vibratory movements of 
the head from side to side were much more continuous than the spasms of 
the diaphragm, they occurred sometimes while she was lying down. There 
were sometimes intervals of four to eight days between the paroKyams. 
During one fortnight they occurred very frequently, she could not take any- 
thing even water nitbont bringing them on. Her nighte were restless. 
She hud sometimes pain and throbbing in head. She could not walk 
without some slight assistance, ns a finger held out to her. Her disorder 
did not seem to he at all simulated, in fact both the cervical and the 
diaphragmatic spasms were clearly involuntary. She remained under obaer* 
vation till towards the end of the succeeding March and was then dis- 
missed materially improved -, she could walk a. good deal better. Tbe chief 
remedies employed were aperients, citrate of iron and quinine, and iron 
electuary. The pulse varied from 108 to 132. It seems moat probable 
that this was n dynamic disorder, and also that it was not dependent on 
I remote irritation. Had it been otherwise the progress would rather have 
been to worse than better. I think we must assume the existence of a state 
of erethyam of the cord in the vicinity of the origin of the phrenic and upper 
cervical nerves. Counter- irritation in both these oases would probably have 
been advautageous, in fiict in the latter the head was much quieter some 
time after a hlister to tbe loins. 

The following case was, I think, closely related to neuralgia, or at 
any rate to neuralgic disorder, judging from the anresthesta and the 
"juvantia." It was probably a peripheral neurosis, but is of interest 
specially as showing the affinity between spasm and paralyais 
(sensory). 

No. 80, — A. N., f,, rot. 17, got suddenly spasmodic contraction of the 
flexor muscles of the left band and forearm a week before she came under 
Hr. Bryant's care. The health was good, catamenia regular, sensation of 
tbe parts perfect. Iron was given and in three weeks the natural move- 
ments of the part were restored; the nerves of sensation, however, now 
became involved, coraplole ansesthesia of the whole hand and forearm making 
its appearance. This condition also disappeared in two months under the 
same treatment, sensation and motion being at laaC perfect. (V. iled. Timet 
and Gas, 1862, June Uth) 
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The affection termed writer's cramp seems to depend on undue 
excitability of the muscles and nerves concerned in writing, sucti 
that they are unable to execute the necessary delicate movements, 
tut Bturt off into larger ones. When much engaged in writing 
during cold weather I have experienced a tendency to it, which 
makes it needful to write more slowly and steadily in order to keep 
the muscles under control. There is at such times a sense of fa- 
tigue in the hand and wrist, and for some way up the arm. Zura- 
delli considers that there is primary paralysis of some muscles, and 
Becondary spasm of others, and that various forms of the disorder 
nay occur according to the particular muscles affected. Thielmann 
relates a case of similar disorder occurring in a sempstress. When 
flhe attempted to sew, the thumb flew away from the needle, and a 
burning pain extended up along the outer side of tho wrist to the 
elbow, and if the effort was continued a red streak formed in the 
same situation. She was cured in twelve days by quinine and 
opium. Haupt states that other neuroses are not infrequent as 
eomplications of writer's cramp. He mentions squinting, stuttering, 
choreic disorder, laryngeal or pharyngeal spasm, strangury, palpi- 
tation of the heart, solar plexus, neuralgia, headache, &c. Rheu- 
matism appears to be one of the inducing causes, over exertion of the 
muscles concerned, and general impairment of nervous power in- 
ducing undue excitability are also powerfully in0uential. it is 
fvident that resting the enfeebled part is necessary, and in many 
eases if not indeed in all, 1 should strongly advise the patient to 
discontinue entirely writing with the affected hand, and to accustom 
himself to use the other. This would not cause much inconvenience 
After a few weeks' practice. Pitha relates a case cured by electri- 
^ty. Chorea, which is so analogous a disorder, is sometimes so much . 
benefited by faradization, that I should expect much good from the* 
«ame means in writer's cramp. Dr. Althaus employs the interrupted 
current when the disorder appears to be paralytic, but the continu- 
ous if it is spasmodic. I have no doubt that the Ibtter remedy is 
especially indicated in spasms due to sthenic excitement, but where 
the condition is rather one of hypcrtesthesia and debility the stimu- 
lus of the interrupted would be I think more beneficial. It is cer- 
tain that some spasms are cured by stimuli. Tonic or sedative treat- 
ment internally would also be very advisable. In cases where there 
▼as any indication of a rheumatic element potass, iod. usually with 
Bmmon. carb. should he administered. Cold douching would proba- 
bly be beneficial, and local bathing with sulphuret of potassium 
lotioD. 

Spasms of the muscles of the lower limbs, especially of the 

Eistrocnemii, are not uncommon, and give rise to various distortions. 
emote causes of irritation are probably tho most frequent, but in 
some instances there is centric disorder. It is remarkable that in 
some cases the weight of the body pressing on the feet against the 
ground seems to have induced the spasm which was absent in the 
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recnmbent posture. This illustrates the reflex proiJnction of certain 
distortions. Bamberger relates the caae of a youth, ast. 19, conva- 
lescent from pneumonia. As soon as he touched the ground with 
his feet all the muscles of the lower extremities fell into a state of 
tetanic rigidity, interrupted by the most violent sudden contractions, 
which threw the patient upwards, and during their rapid recurrence 
increased in intensity so that the patient hud to be supported. At 
the same time the face was flushed and distorted, the pulse accele- 
rated and extremely forcible. The moment that the patient sat or 
lay down all the movements ceased. If while lying in bed the solea 
of his feet were pressed, the same phenomena appeared but witl^. 
much less intensity. He was cured by sedatives and cold affusio'v^ 
[v. Schmidt's Jahrh., vol. cii. pp. 23, 24). The congenit^^l 
development of pee equtnus, &c., which is not unfrequent, etan^Ss 
probably in connection with the greater tendency to reflex acticrisa 
during foetal hfe in consequence of the imperfect control cxercis -^d 
by the brain. 

The most practical facts to bear in mind with reference to spas — -ins 
are, (1) their frequent dependence on some removable cause of irr^.^ta. 
tion ; and (2) that when there exists no such exciting cause ^-tLe 
qvality of the nervous derangement producing them may be v -^^ry 
various, either sthenic requiring depletion and counter-irritation _^^ or 
hypersesthetic calling for sedatives, or connected with exhausWtiioo 
and needing stimulants and tonics. It may be no easy matl*^^ to 
estimate correctly the existing pathological state. 

Mr. Smith, of Leeds,-finda that permanent involuntary cont. »ao- 
tion of muscles may be successfully treated by the following sitz^ple 
proceeding. Place their origin and insertion as far apar& u 
possible ; maintain them in that state for some time, their »]ipo- 
nents will then be gaining strength, and the balance of power" ffili 
be restored. He states that he has cured cases of spasm oC^tbt 
masseter, stemo-cleido-mastoid, and various other muscles b/" t^ 
means. {Lancet, Sept. 20th, 1851.) 



CHAPTER XIX. 

8LEErLESSi\'ES9. 

The requirements of difi'erent individuals with regard to sleep 
differ considerably. Some are able to do with comparatively lit"*t 
others need much more. It is generally those of great mental *^* 
nervous energy who at any rale for a certain time can bear '*" 

Erivation of their ordinary repose. Alison says of Napoleon, *■•*** 
ke Wellington and all great generals he had an extraordiO*'? 
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Sower of commanding sleep when it suited liim to take rest, and of 
oing without it when circumstances required such a privation. 
Eoerhaave, according to Forbes Winslow, is recorded not to have 
"closed his eyes in sleep for a period of six weeks in consequence of 
intcnso study. We may perhaps take this account cum grano aalis, 
as we read in a note of the same page that a Chinese criminul lived 
but nineteen days when condemned to be put to death by being kept 
constantly awake. There is. however, no doubt that in the state of 
mania patients will pass an extraordinary length of time with little 
or no sleep, and that al) very strongly exciting passions and emotions 
will have a similar effect. The above remarks may seem to show 
the propriety of distinguishing a sthenic variety or form of sleepless- 
ness depending on cerebral excitement, or on a state of semi-inflam- 
matory irritation. It has much in common with the sthenic form of 
delirium tremens, and occurs in various fevers, in inBammation of 
the cerebral membranes, and in commencing insanity. Mr. Solly 
reports a case where repeated copious leeching with purgation fol- 
lowed by gentle mercurials and aconite produced sleep in about Gve 
days, of which otherwise there was but little prospect. Dr. Graves 
also mentions a case of delirium tremens in which watchfulness was 
a prominent symptom, but disappeared rapidly under the use of tar- 
tar emetic with opium. Such cases are. however, comparatively 
rare with regard to those of the opposite type where the.sIeeplessnesB 
is dependent upon a state of debility and irritability induced by 
bodily or mental causes. Dr. Russell has published an excellent 
paper' in which he illustrates forcibly the powerful influence of 
mental excitement and trouble in causing sleeplessness. The efl'ects 
of such inflictions are only too familiar, and too often are the secret 
cause why the best therapy proves inefficient. When, however, the 
depression is not yielded to and encouraged, or is not too over- 
whelming in proportion to the strength of the system, judicious 
medication may often do much to make the burden less felt, the 
edge of the sorrow less keen. It is most true, and Dr. Russell illus- 
trates it well, that the feeble hyperEusthetic brain collapses under 
the pressure which an organ of better quality and power can sustain. 
How we have means whereby we can often improve this quality and 
power to a greater or less extent. Further, the mere procuring a 
regularly recurring oblivion of distressing impressions is no slight 
boon, and makes the sufferer more capable to bear his ivaking bur- 
den. Our nature is so compounded of the material and immaterial 
that what benefits the former is almost certain to do the same to the 
latter. A girl recently under mj care with very various and 
marked signs of prostration of nerve power suffered for many months 
•ith exceedingly restless nights, the cause of which appeared to be 
cliiefly great hyperesthesia. Although sbe improved materially in 
other respects she did not sleep well until she was removed from 

"DtiL Med. J.," 1861; May 25lh, Nor. 9lli, 16Ui. 
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London to a healtbj patt of the country. I have had several patients, 
two eapecially, both temperate males, who for a length of time were 
quite dependent for good rest at night on wine taken either on going 
to bed, or in the courae of the night. Graves mentions that in per- 
sons of irritable and nervous disposition he has found musk or aesa- 
foetida, given more or less frequently during the day effectnal in 
procuring sleep at night. In some cases of this kind it answers 
well to divert the patient's attention from the idea of remaining 
sleepless by giving it a new direction, as the importance of being 
awake to take bis medicine at fixed times. In others a placebo, such 
as a bread-pill, proves a powerful sedative if only the patient can be 
inspired with faith in its efficacy. Dr. Laycock mentions a case 
where so long a sleep followed such a medication that it excit«d 
alarm. It is not easy to form a precise idea of the state of the 
nervous centres in which " a night-cap," as above mentioned, is so 
effectual in procuring sleep. Debility is certainly one marked fea- 
tore of it, but there must be surely another, even more important, 
as the most profound debility does not by any means always inter- 
fere with sound sleep, nay, rather seems to conditionate it. This 
other element we are much disposed to think is hyperaastbeaia, or 
irritability, which as already noted bo commonly increases pariptutu 
with weakness. The condition may be compared with that of neu- 
ralgia when .it is beginning to give way under treatment, and is so 
easily reproduced by anything that causes exhaustion. Kow as the 
stimulant recruits the exhausted nerve-force the hyperesthesia 
ceases, and the brain-tissue subsides into a state of calm repose. It 
maybe added here that it is often well to give not only a stimulant, 
but also some digestible nourishment, about the time of going to 
rest, or even in the course of the niglit where debility to a serious 
extent exists. It is quite certain that a craving empty stomach is 
by no means favourable to quiet slumber, and in this point of view 
moderate suppers are far from being unsuitable to many invalids. 
I well remember the case of a lady, who the night after.a natural 
confinement woke up with severe gastric disorder and flatulence, 
which resisted various medication, hut subsided immediately after a 
plate of cold meat, and some brandy-and-water.' Among the 
various soporifics I doubt if there be any more potent, especially for 
the weakly and hypertesthetic, than prolonged exposure to the cold 
open air. This should be so managed as not to cause great fatigue, 
and if well timed, and followed by a sufficient meal, it will be found 
an admirable preparative for sound nightly slumber, ^\1le^e this is 
impossible, as in cases of severe disease, and especially where, as 
often happens, narcotics disagree, it is well to try the effect of a 
monotonous voice. There is no question as to the soporific influenoe 
of such tones particularly when the speaker or reader is detailing. 

■ A medical fHend iarorma me that he GnclH n mustnrd pDultiuv to tlie fpigimtiia^xa 
Bn ejcellent liypnotic in some oiueB. This probsbl; depends an its atitDitlating n ' — 
guid solar ploius. 
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some matter which is not without a considerable tinge of dulness. 
The old monk's prescription for sleeplessness, viz., to tell your beads, 
was sound advice. The removal of any existincr cau8« of irritation 
is of course often essential to procure sleep. Surgical cases exem- 
plify this well. A gentleman about whom I was consulted lately 
told me that while suffering with torpid lives in India he had no 
sleep for five months until he commenced the nitro-muriatic acid 
bath and sponging. He thinks that he never slept an hour, and 
besides had lost taste and smell. He had no jaundice all this time, 
but objects appeared yellow to him. In less thafi a fortnight the 
function of the liver was restored, and with it the senses of taste 
and smell. Then followed sleep, at first for thirty hours on end, 
and in six months he was in perfect health. 

The conditions necessary for the sleep-repose of the brain seem 
to be essentially these two, (I) a non-excited or active state of the 
cerebral tissue; (2) in most cases a diminished afflux of blood to the 
organ. We have already suflBciently noticed the importance of the 
first; the following observation illustrates well the need of the 
second. A gentleman, aet. 24, after considerable mental strain, 
experienced the following symptoms. He was thoroughly weary 
and drowsy at the close of the day, and felt, as well he might, the 
need of nature's restorer ; scarcely, however, had he laid down his 
head, when the cerebral arteries began to throb forcibly, and soon 
all inclination for sleep was banished, and for hours he lay wide 
awake but deadly weary. The causa mali here was evidently defi- 
cient tonicity in the cerebral arteries, or more exactly paresis of 
their vaso-motor nerves. As the arteries relaxed they admitted an 
undue flow of blood to the brain which goaded its weary tissue into 
abnormal activity. The effect of altered blood-flow on the brain is 
also apparent in the following account which Graves quotes from 
Vigne's work. He states that in Kashmir it is a common practice 
for. mothers to put their children to sleep by exposing the head for 
two or three hours to a small stream of water. This, as in Brown- 
S^qaard's and Tholozan's experiment of lowering the temperature 
of one hand by chilling the other, must certainly have the effect of 
causing cerebral anscmia by contraction of its arteries. In children, 
attacks of malaroid remittent, a disease I shall subsequently describe, 
are invariably productive of very marked sleeplessness. The noc- 
tumal febrile paroxysm seems to generate a state of excitability of 
the brain, and at the same time to stimulate it to morbid action 
by accelerating the circulation. Quinine in these cases is a most 
efficient hypnotic. Adults also occasionally suffer much with rest- 
lessness at night in connection with obscure aguish phenomena, as 
chills, cold sweats, prostration, and feelings of alarm, or strange 
terror. In some instances of this kind there is that very peculiar 
sensation of dread which makes the person afraid to sleep lest it 
should be a sleep without waking. 1 have met with this in both 
sexes. Closely allied to the insomnia of fever is that which qcqvxt^ 
12 
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from over-fatigue, where the sufferer, though sorely in need of repose, 
lies vainly expecting it, and finds himself instead wakeful, feverous, 
and exhausted. Tea-drinking, though in moderation, will sometimes 
seriously interfere with sleep. I believe the following is an instance 
of its poisonous action when taken in excess. 

No. 81.' — J. R., set. 47, m., a large stoat man, works at a kiln in a brick- 
field, ad. April 27th. Ill one month. Complains of a tormenting feeling 
which goes all over his chest and head, and prevents sleep ; when he does, 
be has terrific dreams. Does not suffer more after eating. T. clean. P. 
quiet. B. not regular. Sounds of heart normal. Sanguine aspect. Slight 
rheumatic pains in the knees. His symptoms did not vary much ; he con- 
stantly complained of a tormenting feeling ** like evil spirits,'' referred to the 
praecordia, and attended with palpitation. He was besides weak, and had 
8ome tenderness of the scalp and some lichenous eruption once. I was 
quite unaware of the nature of the case, and gave him various medicines 
with little or no benefit till June 22d, when as he complained of being rest- 
less at night, I ordered him half a grain of morph. mur. o. n. and a mixture 
of tr. valerian, ammon. + tr. arnicae -f- tr. opii ter die. He improved by 
this, and was quite well by Aug 3d. His wife told me then that ehe had 
thought he was out of his mind; he used to lie awake at night with- 
out sleep; fancied he was going to be taken away to an asylum. He 
wanted to tell the hospital chaplain that he was going to be stoned. His 
illness began with nocturnal restlessness and sleeplessness. He was never 
a drinking man, but used to drink last summer three or four quarts of tea 
a day while at work. After his recovery he was conscious of his former 
delusions. From the pra^cordial dysaesthesia, and the sleeplessness, and the 
good effect of morphia I am strongly inclined to regard the preceding as a 
tea-neurosis. The history is unfortunately deficient as to whether he had 
continued his copious libations of tea up to the time of his being taken ill, 
and as to whether he subsequently discontinued them, but the probability 
is that he made no change. In all obscure neuroses we ought to consider 
whether tea may be not the culprit. 

With regard to soporific drugs I think that henbane, in spite of 
the doubts which have lately been thrown upon its eflScacy, approves 
itself frequently as a really valuable remedy. It seem^ to act as a 
direct cerebral calmant, affecting evidently the vaso-motor system 
in a much less degree. It is rare that it has any injurious efifects, 
but I have met with some very susceptible systems, who could not 
take it nor any other form of narcotic. The action of opium on 
the other hand, though more potent, is more uncertain, and more 
apt to be injurious. It exerts unquestionably in many persons a 
stimulating power, at least when given in moderate doses, and in 
the early period of its action. Thus it comes to pass that if the 
cerebral tissue be highly hypersesthetic, opium, unless given in large 
doses, is apt to produce an effect the very reverse of sedative. It 
seems appropriate to cases where there is some but not profound 
debility, where the cause of the insomnia consists in some peripheral 
nerve irritation, where the brain is not highly hypersesthetic, where 
the secretions are tolerably free, and generally where there exists 



SLBEPLESSNESS. 179 

any grave and severely distressing aflfection. When given to obviate 
sleeplessness of cerebral origin it should be administered in a suffi- 
cient dose some time before the period when it is desired, that its 
soporific action should be manifested. I quite agree with Dr. Graves 
as to the advantage of using it in the form of enema in many in- 
stances, and, as Dupuytren held, the dose need not exceed that which 
is given by the mouth. The administration of high doses of opium 
is one of the most delicate points of practice, and though in skilful 
hands it gives often excellent results, bad better be avoided if pos- 
sible. The previous use of antimony, of a cold douche to the head 
while the body is immersed in a warm bath, of the latter alone 
may render a smaller and safer dose of opium equally efficacious 
-with a larger. The symptom which would most warrant the exhi- 
bition of large doses of opium is severe pain provided at the same 
time there were no indications of failure of pulse. Large doses of 
henbane, as gr. xx of the extract, may in many cases advantageously 
replace opium. I have recently given for several nights gr. xxv 
to a man on the verge of delirium tremens and sleepless previously 
even with morph. mur. gr. ^. When sleeplessness depends on some 
frequently-recurring irritation, as cough, much smaller doses of 
opium may be sufficient, and they may be repeated according to 
need. In maniacal excitement, as Dr. M'Leod* has recently pointed 
out, hydrocyanic acid in ni^v doses, frequently repeated if necessary, 
is often effectual in inducing sleep. 

Forbes Winslow says '* a warm bath a short period before retire- 
ing to rest, bathing the head at the same time with cold water, par- 
ticularly if the scalp be unnaturally hot, will often insure a quiet 
and composed night, when no description of sedative, however 
potent its character and dose, would influence the system.'* {Led. 
on In%anity^ p. 73.) 

In the foregoing remarks the nature and causes of drowsiness, 
which we meet with occasionally as an independent affection, have 
been incidentally noticed. In a great majority of cases it depends 
on cerebral debility or exhaustion, but in some I am pretty certain 
it is one of the results of ansemia of the hemispheres. In these 
<»ise8 I believe it may be materially lessened, if not cured, by the 
administration of belladonna with the view of procuring relaxation 
of the arteries. In one instance, where drowsiness came on so 
much about 6 P.M. every day that the man was unable to go on 
with his work, I gave atropia gr. j J^ in infusion of valerian ter die 
with a curative result. In another instance, however, the drug 
failed. On the other hand I do not deny that drowsiness may be 
associated with cerebral hypera^mia, but this is almost invariably 
of a more or less venous character. I doubt how far an active cere- 
bral circulation ever coincides with drowsiness, except of course in 
cases of actual organic mischief. When drowsiness depends on 

» "Med. T. and Gaz.," March 14th, 2l8t, 18G3. 
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cerebral exhaustion strychnia may be resorted to in aid, and only 
in aid^ of the natural restoratives. It is never wise to goad a feeble 
organ beyond its strength. ; 

No. 82.— F. W., 8Bt. 22, clerk, ad. March 22d, ill nearly one year. Of 
strong make. His face, the cheeks especially, are flushed and of a deep red, 
and hot. He finds benefit from dipping bis bead into cold water. Com- 
' plains that he has shocks in his system as he walks about, drops on his 
knees, at home is continually falling asleep, even in the streets he has fallen 
asleep while walking and tumbled against the railings. Is comfortable after 
6 P.M., is as strong as ever, but till then from 11 A.M., has great debility 
and drowsiness. Gete worse if he walks much or is startled. Has a great 
appetite. Had fits when a child. Never passed worms. Bowels open. 
Never bad ague. Flushes more in face after meals. When the drowsiness 
comes on he begins to wander and talk at random. He remained under 
treatment till the end of May and improved very decidedly. The state of 
the face did not alter much. He took strychnia gradually increased up to 
gr. jV ^^ die, besides quinine and iron. These remedies were certainly 
beneficial, which puts it, I think, out of the question that the drowsiness 
depended on cerebral hypersemia. Tonics would surely have aggravated 
the results of such disorder. On the other hand there were marked indi- 
cations of cerebral debility, and the state of the circulation in the fi&ce may 
be ascribed to paresis of the nerves of the arteries. I have notes of a quite 
similar case (externally) where there were no cerebral symptoms, only 
debility ; tonics were beneficial. These cases give us the practical hint not 
to conclude too hastily from the outside to the state of the inside. 

Soporose affections are stated by Schramm^ to be of very frequent 
occurrence in the malarious district where he practises, especially 
in children. In them they are usually not serious, but in persons 
advanced in life they sometimes prove fatal. The sopor depends in 
some instances on cerebral anaemia, in others probably on a direct 
action of the poison on the brain. The following case has lately 
occurred to me. 

No. 83. — E. L., a5t. 7, f., ad. March 21, ill four weeks. Her mother 
states that she is sick three or four times a day, brings up a little froth ; 
after the retching she sleeps for four or five hours, and then is very deaf 
for two or three more. She sleeps well, but wakes up with dry throat in 
the morning. No tenderness of the epigastrium. Has lost much flesh last 
fourteen days. I gave her ferr. et quin. citrat. gr. vi ter die and ol. morrh. 
3i ter die. In about three weeks all the symptoms had disappeared. In 
two of Schramm's cases a paroxysmal gastric neuralgia was replaced by a 
profound sopor. In a gentleman lately under my care, sufifering with great 
exhaustion of nervous power and occasional neuralgia, extreme drowsiness 
was a marked symptom. In all cases of this kind where we have no reason 
to suspect narcotic poisoning, intracranial extravasation, or the like, we 
should look to the state of the urine, as latent renal degeneration might be 
a very possible cause of sopor. 

> Bayer, Arztl. lutell. Bl. 38, 39, 40; 18G1. 
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CHAPTER XX. 

FACIAL NEURALGIA. 

There are several varieties of this form of affection, which it is 
practically important to distinguish. One is the sympathetic, or 
reflected, where the pain depends on some cause of irritation seated 
in a more or less remote part ; it may be a decayed tooth, and over- 
acid stomach, a gravid uterus, intestinal accumulations. Another 
is where the pain is produced by some organic central disease, as 
in Romberg's well recorded case. A third is where the pain is 
associated with marked tenderness ; and where, judging from the 
** juvantia," we must consider the nervous disorder to be of a differ- 
ent kind to that which exists in other cases. It is clear that the 
conditions cannot be identical in cases which are cured by aconitine 
ointment, and those which yield to tonics. Fourthly, there are the 
instances which often are evidently produced by the special miasm 
which gives rise to ague, and which when their causation is not so 
evident are still attended with similar* states of nerve debility, and 
are cured by the same means. These cases are sometimes markedly 
paroxysmal, sometimes show no periodicity. They are of very fre- 
quent occurrence in malarious districts ; Schramm observed 195 in 
the course of four years at Bodenwohr in the Palatinate. A transi- 
tion between the two last varieties is exhibited in those cases re- 
ferred to, by Watson and Brodie, in which after the pain has existed 
a long while the affected skin becomes swollen, red, and exquisitely 
tender. In these it is reasonable to suppose that the paretic state 
of the cerebro-spinal nerves has extended to the adjacent vaso-motor, 
in consequence of which the skin becomes highly injected with blood, 
and its sensory function is consequently exalted. Romberg terms 
the condition where the painful part is quite tolerant of pressure 
^' aneesthesia dolorosa,'' which he regards as quite distinct from tic 
douloureux. Even in the fourth variety, however, there are many 
instances in which there is great tenderness of the skin without any 
vascular injection. * 

With regard to the first form of facial neuralgia, I have chiefly 
to mention that while we should always have an eye to its possible 
existence, and be on the lookout for any indication of remote irri- 
tation on which it may depend, we should not be in the case of sus- 
pected teeth over-hasty to have them removed. It has occurred to 
me more than once to relieve eflFectually by medicine neuralgic pain 
on account of which several teeth had been fruitlessly extracted ; 
. and on the other hand, the presence of numerous decayed stumps 
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in the jaws has not prevented my curing a distracting neuralgia of 
the face and head. Dr. Brinton well remarks,' " There are plenty of 
facts which suggest that lesions of nerves not necessarily painful 
may become so from causes originally by no means local. Thus I 
believe there are hundreds of people walking about London this 
minute, the diseased nerves of whose carious teeth would be speedily 
roused into severe neuralgia by two or three nights of sleepless 
watching, and anxiety, or by two or three days of insufficient nou- 
rishment, or of violent and exhausting exertion of mind or body. 
And conversely I am sure that a generous diet will often relieve the 
agony arising from sheer involvement of nerves in a cancerous de- 
posit." The case related by Sir B. Brodie where a pain in one foot 
was immediately relieved by dilatation of a stricture of the urethra, 
which the patient had not even mentioned at first, afibrds a good 
example how latent and remote the real causa mali may be in all 
cases of neuralgia, and how carefully we should search for indica- 
tions of it. Friedberg records' four cases of severe pain of the face, 
involving in three all the divisions of the fifth nerve, and refractory 
to all internal treatment, which at length yielded to the extraction 
of one carious tooth. The remarkable circumstance was that other 
carious teeth had previously been extracted without relief, though 
they were painful and aching, while the tooth which appeared to be 
the cause of the neuralgia was^ painless. I would say generally that 
in all cases where the general health and strength did not appear 
much impaired, I should think it very necessary to make particular 
inquiry after possible determining causes of the neuralgia. 

Oppenheimer^ relates two cases of neuralgia of the fifth pair 
which obstinately resisted all treatment until the condition of the 
nasal cavities was investigated. In the first case a male, set. 20, 
had regular paroxysms affecting all the divisions of the right nerve, 
which were cured by removing a nasal polypus that was accidentally 
discovered. In the second case there were very frequent and irregu- 
lar attacks of ill-defined pains, which were materially relieved by 
zinc injections into the nasal cavities. These were not, however, 
adequate to curing completely the catarrh, which persisted along 
with the pains to some extent. 

With regard to facial neuralgia depending on central alterations 
of structure, I do not know how it is to be diagnosed unless there are 
existing symptoms of such disease, as paralysis of some limb or group 
of muscles.* Inefficiency of all remedies would of course make it 
highly probable that some organic alteration was at the bottom of 
the mischief. It is, however, worth remarking that even in such 
cases remedies may produce a certain amount of benefit. Thus in 
Romberg's case, sesquioxide of iron and assafoetida nX first proved 

« «'Lancet," April 11 th, 1803. 

« Can«tatt's ^'Jahresb.," 1800, p. 25, vol. iiL 

• Schmidt's "Jahrb.," vol. cviii. p. 178. 
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very serviceable. In the case of a female^ who had long suflFered 
from intense pain in the balls of the toes, depending, as the result 
proved, on a bony tumour in the internal popliteal nerve, relief was 
always derived from arsenic, though it was transient. 

The third form must, I think, be rare ; I have scarcely met with a 
marked example of it, though analogous hyperjjesthesias in other 
situations are not uncommon. A typical case of this affection 
would, I think, occur in a person of tolerably good health and strength 
in whom tonics did not appear indicated. Such a one Mr. Skey*s 
patient seems to have been whom he treated in St. Bartholomew's 
with aconitine ointment. He describes him as a fisherman, aet. 40, 
of dark, swarthy complexion, apparently of healthy constitution, and 
not intemperate. (V. Med. Gazette^ vol. xix. p. 158.) It is proba- 
bly in cases of this class that two remedies which have been highly 
recommended for their occasional success may be expected to prove 
beneficial. I allude to muriate of ammonia, and croton oil. Mr. 
Skey found the former of more benefit in Mr. Spey's case than any 
other internal medicine, though the good effect soon failed. Barra- 
lier recommends it to be given during the paroxysm at half-hour 
intervals. Besides the temporary relief it was observed that in 
cases of headache returning in periodical paroxysms several times a 
month the intervals gradually became longer, the attacks diminished 
in intensity, and ended by disappearing completely after having 
been several times arrested by the remedy. It has proved effectual 
in idiopathic hemicrania, in headache consequent on recurring ague, 
in those occurring in the decline of low fevers, and in the period of 
irritation in typhus. (V. Edin. Med, Journal^ Aug. 1859.) It is a 
remedy which would certainly not avail in cases suitable for quinine 
and iron. My chief acquaintance with it is as a remedy for muscular 
rheumatism. I have found it useful in one case of abdominal neu- 
ralgia, but my experience of it as an antineuralgic is very limited. 
With regard to croton oil our knowledge is purely empirical ; we 
know that it has achieved great results in a few cases, but we have 
scarce any indications to guide us as to the state of system to which 
it is appropriate. A priori we may suppose that constipation, and 
an absence of prostration would be prominent features of cases where 
it was to benefit. 

The following case belongs rather to the transitional instances 
above alluded to, than to this form. 



No. 84. — J. R , ad. July 25th. Ill two months, worse last three weeks. 
Has pain from his chin to the top of his head, mostly towards right side. 
Is obliged to get up at night, sometimes thrice, and bathe his head with 
cold water to relieve the pain. Sweats very much at night. 'Feels very 
low, so as to be unable to work at times at his trade (shoemaking). Pulse 
large, very compressible. B. open. T. clean and red. Never had ague, 
or lived in the way of it. The pain is sometimes relieved by pressure, at 

» V. Lancet, Aug. 11, 1860. 
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others increased. He was almost free from pain in a week after treatment 
was commenced, but he was still weak when he ceased attendance Sept. 
4th. In about eighteen months he came under my care again with the 
same disorder. He mentioned now that his beRd felt hot; he could hardly 
bear to lay it on the pillow, it was so sore. After a fit of pain he trembled 
all over. He had six decayed t4?cth, but felt no inconvenience fi*om them, 
except perhaps that he could not drink hot liquids. He ceased attendance 
much relieved in five weeks. In about two years he was again under my 
hands with the same symptoms, great soreness of the head, and inability to 
take hot ingesta into his mouth. He was quite cured in five weeks, and 
I have not seen him since (three years ago). His treatment consisted of 
quinine and iron, arsenic and belladonna. The latter seemed perhaps even 
more efficacious than the former. This man had very much of the stamp 
of aguish disorder upon him, as marked by great general debility, nocturnal 
sweating, and ** cold shivery" which at one time succeeded each fit of pain. 
The cutaneous hyperaesthesia was well marked, but it yielded to the same 
remedies which subdued the pain. The presence of the decayed teeth did 
not prevent the final cure. The relapsing tendency of the disorder was 
very marked. 

The last form is certainly far the most frequent, and corresponds 
with the most frequent forms of neuralgia in other localities. 
Schramm^ finds the disorder to prevail much more in the female 
than in the male sex in the proportion of 1 36 to 59. In the former 
the disease increased in frequency up to the 30th year, in the latter 
up to the 40th. More cases occurred in the first than in the last 
six months of the year, 72 from January to April out of 195. The 
kind of pain varied very much; it was often attended with indica- 
tions of vaso-motor paresis, injection of the eyes, redness and swell- 
ing of the skin, lachrymation and salivation. Most cases were 
apyretic, but in several there was shivering and fever, or shivering 
and sweating. Sometimes the neuralgia suddenly replaced a pneu- 
monia, or a gastro-enteritis, or other infl^^mmation. Supra-orbital 
neuralgia was always very obstinate. Arsenic was found an invalu- 
able remedy in such cases, and where there was a tendency to 
relapse. It also appeared to be a specific in chronic inflammation 
of" the eyes and of the lids. The treatment of this kind of facial 
neuralgia and of similar in any part, may be thus formulated. 
Either quinine is to be given in full rapidly repeated doses until 
deafness is produced, and afterwards in smaller doses : or, arsenic 
in doses of gr. v^^^ dissolved in distilled water by heat is to be taken 
ter diey and extr. belladon. in doses of gr. J-gr. i 2di8 horis until 
either the pain yields, or disorder of vision and dryness of throat 
ensue. Both of these modes of treatment are thoroughly efllicacious, 
but it is of little use in severe cases to adopt half measures. 

Rheumatic neuralgia of the face rarely, I think, corresponds to 
the course and distribution of the divisions of the fifth, but is more 
purely a peripheral afiection. The following case seems to illus- 
trate this. 

> Schmidt's " Jahrb." vol. ciii. p. 177. 
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85. — A relumed Indian officer, vet. fiS, eame ander my core on 
(oUDt of somo diffu!ied swelling BnU redness of the nose aud left eye, The 
flioae bad a bulhoua appcuranc^. He bus never had gout, nor had any of 
his family. The affection was of three or four days' duration. He took 
pot. iod. + pot. bicarb. + ammon. carb., atid in six days the disorder had 
ceased, bat the previous night he had a ^ood deal of pain in the left jaw 
..ftml t«etb. This was dnubt.lens a rbcumattc neuralgia, aa the original 

EBottoQ had been a rheumatic inflammation. 
The following case is a good illuatnitinn of the fourth kind. I 
1 indebted for the report of it to my friend Mr. Smith, of John- 
reet, under whose able care the patient was. 
No. 86.— Mrs. S., ffit. 39, mother of snvou children, the last bom nine 
ars af;o; she has never been pregnant rIqcc (il! last autumn (1856), when 
she miscarried at the second month. Is very stout and leucopbleginatio, 
circulation languid; left eye often somewhat everted, especially when ahe 
is weak and tired. Is hardly ever free from pain in the bead. Comes of 
a nervous fcmily ; one sister, iet. 42, has never roenstrnuted, and has now 
men till delusions; another has been epileptic for sisteen years, and is hysteri- 
cal in the highest degree; a third is subject to neuralgia, and has a cast in 
nne eye; a brother is also neuraigic. Mrs. S. suffered at Hampstead, 
■where she had been living several years, about fifteen years ago, a fearful 
atiaok of " tic douloureux" for weeks, and was only cured by Dr. Klliotson 
giving gr. XX doeea of quiuine till she was quite deaf; she was then quit« 
cured. She has had alight attacks since, one rather severe at Marlow eight 
^ears ago. After miscarrying last autumn went to Scarborough for two 
mouths and got pretty well. Nov. lOtb, 1856. Has neuralgia of left side 
(if face, principally in the sitnation of the menliil nerve, of moderate severity. 
Quinine was given at first in rather smnlt, subsequently as the paroxysms 
Mjecame more severe and of longer duration, in larger doses until 48 grains 
lere given in the tweoty-foor hours, when she became quite deaf, and the 
tin quite ceased (15tb). The day before she was delirious and suffering 
jlir^l pain. This evening at the usual hour of paroxysm she had ahiver- 
Ig, but no pain. For two hours there ensued an allack of hysteria with 
^rtial syncope, only relieved by stimulants in large doses. ISth. For the 
tst ihrtie nights baa bad similar attacks coming on at precisely the same 
pnr with shivering, but gradually decreasing in severity. The amount of 
jniQine has been diminished; she takes II) or 1'2 grains in twenty-four 
'ith as many drops of liquor arscniculis. '22d. Hysterical attacks 
Bite gone, slight pain in the face. She slowly gained strength, went to 
trighton, and, improved, but had still in spite of quinine slight returns of 
'le disorder. Towards the end of tho succeeding January she had neural- 
ik again in the same part, not paroxysmal, and not attended with shivering, 
Vtwith some numbness extending down the right arm. The attack yielded 
) 24 grains of quinine in the day. Various external applications were 
ried, as opium, chloroform, belladonna, Fleming's tincture of aconite, Mor- 
dd's ELConitine ointment, but none of them afforded so much relief as poppy 
Nuentation applied almost boiling hot. Remarkt. — There are several 
Dints well worthy of notice in this highly interesting case. (1) The liability 
f the patient by original constitution to derangement of the nervons system, 
ud the affinity clearly indicated between neuralgia, epilepsy, insanity, and 
lysteria, all varieties of dynamic disorder, [i) The resemblance of the 
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sffucUoQ in mnny renpccts to disease of malarious ori| 
dcpcniling, I liclieve, on the [^ircumslaDce that the sr 
seat of morbid acCioa in both lyases. Nerve debility, hinrever prodaBcd, 
generatcB nearalgia. (3) The hyaltirical attoohs which ensued u tbs 
ralgiu ceased were ovidentlj b part of the same disorder, and wi 
by a uimlinuRDoe of the saino treatment. They were surely 
phyHical disorder aa the nenralpa itself. (4) The involveineut of the 
Epberes in the morbid action when it waa at ita height, and the oeKSlioo of 
both pain and deliriam under the same remedy. The nerve and the nerviNU 
centre suffered alike, hut expressed that EuSering differently. (5) The 
denue the case affords, by the subsequent recarrences ut intervals after' 
first attack, that the remedy which proved so serviceable did not rei 
destroy the cause of the disease, but simply rendered the system more 
blc of withstanding it. The long periods during which she wu tnt 
disease prove, I think, that it was not dependent on any Btructaral \i ' 

I have lately treated in a similar way a female, fet. 33, who 

been suffering with facial neuralgia six months, and had taken 

nine under medical advice without benefit. The pain occurred 
about twice a day in paroxysms of such severity that she becaniB 
quite beside herself. She found that stooping forward, so as to pro- 
mote the flow of blood into the head, relieved the pain. The psin 
was speedily arrested by quinine gr. v 2di» horis till her ears *wa 
buzzing. Other tonics were given afterwards and the improvemfnt 
has been maintained. She attributed the attack to sleeping in * 
damp bedstead, but she had also sufl'ered much mentally, which nsi 
probably the more efficient cause. 

The following case illustralea the efficacy of the Other mo^e « 
treatment alluded to. 

No. P7.— n. W., ait. 45, m., ad. under T»r. Maikham'a care Fei-i 
He was suffering severely, and was very raaob relieved by iron and (joti 
Hnil,a iiniraent of chloroform + aconite. His symptoms relapsed ■ftof'*' ' 
Burning work at shoemaking. Dr. Markham kindly transferred him lo "7 
care Feb, 2!)th. His history was that ha had been ill qait« five moo'H 
with pain in face and head ; he had soine decayed teeth removed from \f^ 
upper jaw, after which an abscess formed, but this is now quite wall. Tb* 
patD before the teeth were removed was toothache, not like the pnwo^i 
which he says is frighlfnt, and worse than it has yet been. The pwD >* 
paroxysmal, it comes on the lust throe days about noon, and gets to iti acO* 
about 1 P. M , subsides about 5 or 6 P. BI. It used to bo very sovew •' 
night, hat is not now. The pain affects both temples and all the tup ™ 
head, is attoa4cd with a sense of opening and shutting, and with ^cit ta*^' 
ness. The skin of the forehead is not more than jast warm, not flnsbed "'^ 
injected, but feels very tender. No pain now in eating. Ho feeU '"^^ 
weak. Is not gouty, nor were either of his parents. Never in the w»y 
ague. T. quite clean. P. feeble. B. open. Uriue has been very ihi^ " 
Pupils of medium size or rather small. No blue line on gums. Q^^V 
disulph. gr. v Zlia hori*. Ferri carb. saccht. gr. sx ler die. March **■ 
Bead not at all relieved ; pain seems to shoot through the brain. P. * 
ttemoly feeble. Has not been made deuf. Acidi arseniosi gr. j^c ^t^^-ii 
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'listil. 5** terdie. Ertr. bellfld. p-. i 2rfM Jtnrit, oloi tnorrb. 5'j '"" '''"■ 
7tb. Was almost quite free from pain yesrerdaj, not quite so well tn-dny; 
hu taken about twenty of the belladoDoa pills, three <;csterilBy ; pupila not 
ut all large, eyes very phntophnbic. Marcb 2Ist. Is much better, bos 
ecarcety any pain at all in heiid now, ban gained flesb, but atiU tecls vreiik 
on exertion ; has worked tbreo or four hours a day. Is a great deal stronfcer 
and better than bo ha^ yet betn ; hu9 not taken any belladonna for some 
Itoe. 28th. Tlcad quit« free frum pain ; can't sleep at night for pain in 
mm* if he works, but baa do pain if be does not. 

Division of the suffering nerve ia a remedy which seems to have 
succeeded in a few instances, but has failed in many more. It can 
of course he useful only in peripheriil neuralgia, and I should think 
in states of system when the general nervous power was not materi- 
ally depressed. The nearer to the point of exit of the nerves from 
the cranium the section is made the more likely the operation will 
be to prove beneficial, but it will be also much more severe. It ia 

it to he thought of until all other menus have failed. J. Kiihn' 
lords an instance in which the inferior dental nerve was divided 
th apparent success, no relapse having ensued during six months 
least. Ch. Frank* records five cases, in four of whicn the opera- 
Q was successful. In the first, the second and third divisions of 
i fifth were the seat of disease. The infra-orbital neuralgia was 
red by division of the nerve at its exit from the foramen, and the 
inental by section of the inferior dental nerve before its entrance into 
the canal. In two other cases the infra-orbital nerve was successfully 
divided. In a fourth the supra orbital and frontal nerves were di- 
vided with good results. In the fifth case the inferior dental nerve 
■a twice divided, at an interval of above four months between 
I operations, but the result seems not to have been satisfactory. 
ntsch' gives the histories of nine patients, all of whom, except 
be, at the time of the report were freed from their sufierings. In 
iveral, however, the operation had been so recently performed 
^t it was by no means certain that a relapse would not ensue, 
lich indeed seems not impossible, seeing that the nine patients 
3 shared no less than twenty-five operations among them, nearly 
; ft-piece. Ei sen maun remarks that these cases support the 
Bw that idiopathic neuralgias are of central origin, and agrees in 
e opinion attributed to Sir C. Bell that it is not the division of the 
Brve, but the operation, and its infincnce on the nervous centres, 
bich removes the pain temporarily or permanently. 
Trousseau distinguishes epileptiform neuralgia, as he terms it, from 
iinary facial neuralgia. The former is characterized by sudden 
olent darts of pain, attended in some instaocea with rapid oonvul- 
re movements of the facial muscles, lasting about a minute, but 
jhUTung ten to a hundred times a day, with longer or shorter periods 

■ "ArchiT. Pbjs. BeTlfe.," iii. 1859. p. 226. 

• Srliiaidl's ■■ Jahrb ." Tol. ci, p. 288. 
' Canst. ■' JaLresb," ISlifl, p. 25. 
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of exemption, varying in duration from days to months. The attacks 
are induced sometimes by any movement of the face, as in speaking, 
drinking or eating. The suffering is terrible. No treatment cores 
effectually, but very large and repeated doses of opium procure, 
as long as they are continued, great mitigation of suffering, or 
even complete exemption. When the drug, however, is omitted, 
the disorder soon returns. Section of the trunk of the nerve also 
afi'ord.H great temporary relief, lasting for days or even months, bat 
the disorder recurs obstinately. Quinine is of no avail. 



CHAPTER XXI. 

FACIAL PARALYSIS. 

TirK plan of my work excludes from notice under this bead all 
ca.ses depending on organic lesion. Inorganic paralysis in this sita- 
ation has long been known, and designated as rheumatic. Troos- 
hoau' Hays that the action of cold is one of its most frequent causes; 
it Hiirpriscs those whom it affects in the midst of most perfect health, 
and produces no derangement of the economy. A mere current of 
air, HMiiaining in a damp place, as in a house whose walls are not 
well dried, is enough to give rise to it. Other causes are violent 
(^inolions, as terror, of which he gives an instance, anger, grief. 
Soiruitinios it comes on without apparent cause. Sudden superren- 
tion is a pretty constant character of this paralysis. J. Frank states 
that seven of his patients were suddenly attacked with this paralytic 
alVection on putting their heads out of the window in the morning 
when it was very cold, though only for a moment. Romberg sayfl* 
•* It is very common for pain and tumefaction, accompanied by febn- 
citations, to occur in the ailbcted side of the face after the patient 
has caught cold ; these symptoms disappear after a few days, and 
tho paralysis remains.'' The facts above cited illustrate and con- 
firm, as it seems to me, the views already advanced as to the causation 
of paralysis. When the facial nerve is suddenly palsied by a "coup 
do vrnt," it IS impossible to suppose that the cold has acted directly 
on tho nervous filaments lying well covered with fat and skin. On 
tho other hand it is certain that the sensory nerves of the skin mi^^ 
bo alVocted, a!id they produce the paralysis by a reflex inhibitory i^* 
lluonco. When the atloction results from excessive emotions, such 
as torror whose enfeebling eftect is notorious, there must be a direct 
paresis of the nerve-cells at the origin of the facial, unless we assume 
with l>rown-Soi[uard that a spasm of the minute vessels takes pla^^ 

• -^Clin. Mod./* vol. ii. p. iSC. 
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tTiis sitnation. Tlie occurrence of quasi-inflammatory swelling In 
affected side of llie face I should refer to a paralysis of vaso- 
motor nerves inducing hypertetuia of the part. The paralysis in 
rare instances affects both sides of the face. (I am still confining 
myself to non-organic oft'ection.) Dr. Gairdner relates' and cora- 
nents very instructively upon a case, which was entirely of eccen- 
tric origin. All facial expression is completely lost, and labial 
Hiiculation also. According to M. Davaine, if the branches of the 
nerve given off before its exit from the Btylo-mastoid foramen are 
paralyzed, there is also dysphagia, a nasal twang of voice, and im- 
pairment of lingual articulation. In the double paralysis the mouth 
is not drawn to one side, as it often ia in the single. The diagnosis 
of inorganic from organic facial paralysis is a point of much import- 
ance. Romberg asserts that they are often confounded. Trousseau 
admits it possible that a facial paralysis, having all the characters of 
the disorder we are considering, may result from a very limited 
bemorhage in the mesocephalc ; though he adds that in all his prac- 
tice he has never met with such a case. He grounds his admission 
on Vulpian's experiments, who produced facial paralyaia in a dog by 
a small wound of the fourth ventricle. The distinguishing signs 
wfaicb Trousseau conBdes in are the possibility of closing the lids in 
ill cases of facial paralysis from cerebral disease, and the retention 
the electric excitability of the mitseles, which is lost in the func- 
tional disorder. In most cases of cerebral disease the facial paraly- 
na will be associated with hemiplegia or other symptoms. If the 
&cial nerve be involved in disease of the petrous bono, or have re- 
ceived traumatic lesion, the nature of the case is generally sulSciently 
clear. 

If there be any indication of inflammatory action in the vicinity 

the parotid gland, we may apply a few leeches and purge. If, as 

laally liHppcns, there are none, the interrupted current should be 

led for fifteen minutes daily along the track of the paralyzed 

[penre. and stimulating embrocations should be rubbed on the skin 

" the face. Strychnia may be administered internally, or, as TrouB- 

recommends, endermically. In exceptional cases the paralysis 

itB^ well in twelve or twenty-four hours of itself. Some cases, 

lowever, resist all treatment, though there is apparently no organic 

lesion. In some cases refractory to other remedies we may employ 

the continuous current. Scbultz' has succeeded in curing six cases 

of grave facial paralysis by this means. When the paralysis has 

been considerable and of long duration, it is apt to be followed, as 

in analogous instances, by permanent contracture to a greater or 

leas extent of one or more of the facial muscles. Here we obeerre 

•gain the affinity between paralysis and spasm. 

irative case. 



I subjoin 
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No, 88.— J. E. L., xt. 22, m., ad. May Ulh, ili one week. HMpmly- 
eis of tbc right facial nerve, the eye canaot be closei), and the AtA b 
paffcd out in expiration. He eao dnse tbe mnuth, but not so perfnllju 
normally. No numbness of skin of lace. Hearing of right aw good. Tht 
affection came on quite praduallj, after ciposure of the right side of ibe 
face to a draught two dajs before. No pain in head. Some bod t«lli,lui 
none acbe. He was faradiied once, used linim. ttirebinth, to thts Eue, ud 
took strychaia, and was all but quite well iu a month. He iuprored maU- 
rially with the liniment and one galvanization in the first three dayi. 
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Tnis common affection befalling one of the nervcB of gpecisl scnw 
corrcaponda closely in its essential features with the neuralgiie. I' 
is true that in most of the latter the disorder tenda rather to the 
production of anteatheBia than of hyperresthesia, and that we are 
not warranted in regarding the pain as a manifestation of the bt'f 
etute. Still it is evident that the retinal iiflection occurs jusim 
those states of system which are favourable to the prodnctioD of 
neuralgias, that the general tenor of the concomitant aymploiMi* 
indicative of nervous prostration, and the "juvantia" are pfo- 
cisely those which avail to cure neuralgia. The term"8crofoWi 
ophthalmia" commonly applied to the disease is, I cannot but think, 
a bad one, aa il is not uncommonly met with in children who ha^f 
no clearly marked strumous peculiarities, but who are weakly ""il 
cachectic. Very possibly it may be more frequent in strnmous thai 
in non.atrumous children, but it certainly ia not limited to the fo^" 
mer. It is remarkable that it should prevail so much among chililren. 
it seema in them to take the place of the manifold sensory neural- 
gias which are such a plague to adults. The treatment whicb ' 
have found moat satisfactory is to apply on aconite lotion to ttfl sj^' 
and to adrainiater ferri carb., or ferro-citrate of quinine with »'■ 
morrh. A healthy state of the alimentary canal must of coarse M 
secured by gray powder, &c., if requisite. 

The following cases arc instructive: — 

No. 89.— J. 8., ait. 10, m., ad. April 7th, with strumous ophtbalm* 
and treated with F. + Q- citr., ol. morrh., collyr. bellad. and blisters W' 
S2d, when he waa transferred to my care. He had then extreme photapO- 
bia, such that ho had not opened the left eye for fourmonlhs; the rijiiii^f' 
was almost as bad. He kept his hand constantly pressed over tlie ^T^ 
lie had suffered with the disorder for six years more or less since he h»J ''''I 
hooping- cough. Pulse weak, jerky. T. cleau. B. costive. QuininSi ''' 
iron, + tr. aconite (the Utter iu %vj doses) quaier die, atrychoi*^^ 
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Itm -|- lijilrocysnic acid, ol. morrb., lead lotion, blisters, occasional leechiog, 

isll duses of morphia, gr. i ler ilie, tho same with ferri carb., tannin + 

pjuni, emeticB, and tr. ferri mar. ni,s 2i7i> hon'i were given till March of 

le following ^ear, when he was near); well, ani:! remained so, or rather im- 

iroved ecill farther till May 6tli, taking ferri ammon. citr- + amnion, carb., 

I- inf. calumb. He then ceased attendoDCO. Of all the above remedies, 

fhich were prettj fairly tried, there were two which produced signal benefit, 

much as to make it worth while to notice them particularly. The first 

A tannin given in doses increased to gr. x ler die, with liq. opii sedat. 

v ; nnder this the eyes almost perfectly recovered, and remained well fur 

month ; he wua able to face the light well, and was in the open air all day 

ig. After getting a wetting he relapsed, and the tannin failed to restore 

u. V For a month he then took ferri pot. tart, and ol. moVrh., but with 

gain. I then gave the tr. fer. mur. rtix, 2di» horit, determined to see 

■at a " coup sur coup" treatment would accomplish. In fourt«un days he 

rfts able to bear the light quite well, and daring the remainder of ihe time 

t was nnder observation (three months) no relapse occurred. I have do 

Jsh to exaggerate the efficacy of these remedies, and have no expectation 

that liberal tanning and ironing of the system will always or often be re'jui- 

ite. I should generally expect more good effect from a pure bracing air. 

itill I think the above example may be worth remembering in dealing with 

^tinate cases. The amount and fre<iuency of the dose of a remedy are 

loet important items fur consideration, and are often by no means auffi- 

iently regarded. Treatment may entirely fail from this cause alone. 

No. 90.— A. A., f, 8Bt. 10,ad.Julj2Glh, 1860. Had measles in April; 
■s been ailing ever since. Skin cold. P. weak. Extreme photophobia 
f both eyes, the lids red externally, much lochrymation. T. clean. Appe- 
ite indifferent. B. open. Tr. ferri mur. with acid, hydrocy. dil., the 
une with morph. muriat. gr. \ ter die, powdered bark and soda, tannin -{- 
pinm, tannin, colcbicum + henbane, belludonna alone, and with iron, ol. 
lorrh., tr. ferri mur., 2rfM horis, continued till Feb. IStb, 1861, failed to 
b any good ; the photophobia was as extreme as possible, and there was 
ery extensive redness and excoriation around both eyes from the constant 
rritation of the discharge. She now begun to take I'crri ammonio-citrat. 

t r- V + ammoD. carb. gr. ij + tr. uucis vum, m^i + inf. calumb. si 

jturrer die, which she continued till July Sth, when the eyes were quite 
■ell except a slight film of opacity on the cornea. She improved steadily 
wm the time of commencing this mediciuc. Bhe was seen again Nov. 2Ibc, 
ie eyes continued well, aho had been in the country. These two coses 
'ere as nearly as possible exactly alike, save the difference of sei, yet the 
emedies which had availed most in the first were useless in the second. 
[t seems to me that such experience as I have just recorded, which of courso 
ts frequently paralleled, affords us some valuable guidance iu dealing with 
* disorders whose nature is more obscure, as epileptic affections, or other 
Iteuroaes. It seems as if, though the kind of remedy ie clearly indicated, 
a matter of exceeding difficulty to find that which shall be exactly 
Bppropriate to tho particular instance. Nat only so, but the amount of 
dose is a matter of material moment. I have seen a sixteenth of a grain of 
brychnia ter die cause considerable stomach disturbance, while one-twentieth 
" u well borne and cured. Where nervous tissue acquires an extreme bus- 
^»jptibility it is no easy matter to adjust a ruoiedy no us to tone and calm 
iriUioal injariuusly exciting — and this is what is wanted. If these points 
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were well coii!ii>]cred, we sliould hare fewer sceptics wilb r^vd ta tb« 
virtue of remnlies. Id a ibird case the pitlent, a fennk v*. jS.ofMnM 
Mrumons dialbesis, all whose fuioily were consompUTe, ««• trand fcr 
more ihui eiglileen monthe with ft great varlet; of reiDedie*, iroa -)- <|aiB>ot, 
Htrychnia, bark + sodu, taDQiD, colohicnm in foil dooce, aeoahtt, V. fan 
mur. nil, Stit hori; with occasional blistere, leeches, and rarinM wduin 
collyria, but without periuaDent relief; — even two or tkne mrmlht nf cdb- 
tTj air (nileil. She was then admitted into the Chariof CmM Ho^tal, 
where she took burk and iron, and had the ejes rcpeatedlj TwponKi w'vk 
bisulphide of csrbon. Thin appeared to cure; I saw her eame gooi wblk 
after she bad left the hoepital without any traoe of the photapb«bu, wliidi 
bud been very great, but with a very opai^ae right cornea. As ber draw- 
Btaocei) were 'tolerably good, and sbe had had the fnllest trial of intcml 
Temcdii'9, it aeeme fair to ascribe the cure rather to the lrisiil|ik>de than U 
the rest and tmraing of tbc ho^piul. 

The following case, tbougb not identical with the foregoing, hu 
much in commoD, and is of practical interest. 

No, 91,— W; 0., set. 38, m., ad. June 18th. Suffering with bis ejcs fir 
peveu months; for the first three or four he was at Moorfields, daring lk« 
rest of the time be has been under the cnre of an eminent ophtbalmio PW 
geon, Ue had been treated siuce April *20th with an isstie in the (enplc, 
liquor cincboQ., bark + soda, + colcbicam, pol. iod., opii gr. i Ur Ait, 
ungt. bydr. e. opio, hydr. c. crct& gr. iij tar tfir, besides leeches on tlirM 
occasions. He was still, however, in a very suffering state when be tuae 
under my care, had been unable to work at bis hnsiness, that of a carpeattf, 
for Hcven weeks. The right eye cnuld not bear ibe light, but ippetred 
healthy. The left eye was in a stale of marked conjunetivllis ajid sclerdititi 
with great laebrymution, the cnraea was cloudy and the iris muddy. There 
was great intolerance of light, so that he was obliged to hold ■ kerchief In 
the eye, though vision was lost The globe of this eye was very tcDii(r. 
lie hud pain at the forehead and back of bead. Wben lying down he ww 
easier. Urine natural. B. costive. P. exceedingly wtak and soft- T- 
quite DBtuml. Appetite good now, has not been so till lust three weeli>' 
ilah been a teetotaller laHt twelve months, used to drink bard before ; I k»d 
tbe great advantage in treating this case of knowing that the best mMni 
which could be employed bad been fully tried, aud that by the most skilful 
bands. It was tbcrofore clear that it was useless for me to attempt lu d'sl 
with it purely as a tissue inflammation. Whatever hope there might b» of 
success must lie in endeavouring to improve the general condition of tbo no* 
vous syslem, which was evidently depressed, and in calming the local byp<^ 
sesthesia. If this could be accomplished tbc inflammatory phenomena tnlf^t 
bo expected to yield also. I ordered him quiuis disulphat. gr. v ter dit, 
aud extr. bellad. gr. t Itr die. In Ave days be could see a great deal better; 
the pupil was less contracted, the iris clearer, tbe inflammation much reduced, 
the pain around the eye much less. He felt very nervous. Juno ^Ttb. 
He wua ordered quinine gr. iij + tr. fcrri muriat, OS's + spt. seih. chlot. 
itLx ter die, and ten days later ol. morrb. was added. By July 21ai he 
could see with tbe left eye every letter of his card, the cornea and iris hid 
become clear, the photophobia had ceased, he had gained much flesh, and 
bad been working for several days exposed to a hot sun. By August 2Ut 
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he was well enough to be discharged, though he had passed through an attack 
of diarrhoeal disorder. This case was treated on the principle of having re- 
gard to the pathological condition rather than to the local phenomena, and 
it may fairly be said that the result was satisfactory. The case proves, if 
proof be needed, that some inflammations are dependent upon nerve debility. 



Retinal Anseathesia. 

This 18 a much rarer affection than its converse. It seems, how- 
ever, to constitute the disorder termed nyctalopia, which appears to 
be chieflj produced by debilitating agencies, and the neurotic charac- 
ter of which is further aflSrmed by its nocturnal occurrence. Rom- 
berg mentions cold, scurvy, malaria, self-abuse, and the exclusive 
use of coarse vegetable food as ascertained causes. It occurs, accord- 
ing to Ruete, in Russia, extensively among the poor in Lent. In an 
-epidemic referred to by Mackenzie, fatigue and inhabiting small dark 
rooms seemed to give rise to the disorder. A residence on board 
ship is thought by Dr. Mackenzie to conduce to the disease. A suc- 
cession of blisters to the temples is recommended by Bampfield 
except in cases depending on scurvy. Cold bathing of the eyes, and 
quinine, with good food^ will probably be advantageous in most cases. 



CHAPTER XXIII. 

THROAT DYSiESTHESIA. 

This affection is a neuralgia differing in no respect essentially 
from the same disorder in other parts. It is certainly, at least in 
itd well-marked forms, of rarer occurrence. From the peculiar sus- 
ceptibility of the throat a dysaesthesia of this part produces consider- 
able distress. Patients complain of feeling as if they should be 
choked, and the sense of impending suffocation is sometimes very 
urgent, of dysphagia, of a sense of heat, dryness and burning. The 
throat on inspection is found either normal, or but slightly inflamed, 
and the nervous distress is out of all proportion to the visible alter- , 
ation, if there is any. The patients are mostly females, but the 
affection is quite unconnected with hysteria, in so far as that term 
is intended to imply a tendency to simulate or exaggerate disease. 
Where a rheumatic element can be discerned, pot. iod. or ammon. 
nmriat. should be given, generally with bark or ammonia on account 
of the existing debility. If the neuralgia appear to be simple, qui- 
nine andiron, with ol. morrh., and sometimes arsenic steadily admin- 
istered, will effect a cure. For some illustrative cases, I refer to the 
18 
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Med. Times and Gaz., Mny 2, 1*^63. Tlie following la ofite sacrra 
cliaracter. 

No. 92.— E. G., f., (fit. 36, married, ad. Nov. 5th, ailing itroe ye«r«^ ,jj 
one month. CotupkiDB uf pain in neck and head, of a sengulioD of awell "mag 
iti throat and tongue; wakes up at night with palpilation of heart, nn^^ ^ 
Benae of being Terj ill, attended with chokinjr. From 8 to 12 P. M. a ^wl- 
iug comes over her na if Sihe could hardlj keep life in her ; it Keema Ui pw. 
ceed from the left hypochondrium, causes palpitation, and takes avif her 
speech. Throat is not at all sore. Has no dyspppsiii. Is weakly. Beart't 
action a little excited. When first attacked she was purple all oxer, »ml 
Ffiemed to be dying ; had then been up three nights nursing. Brandy rcliet« 
her. Ordered F. + Q. citrat. gr. i + tr. nncis Torn. »n."j + aq- 3j lrr</'f. 
and subsequently ol. raorrh. On this treatmentshe has improved in a v«y 
marked manner. Deo. 3d, ahe was better a great deal. Jan. Uib, Iim 
been up ai night nursing d sick child ; disorder relapsing. A lady nrttfllj 
under my care Buffered most severely with thi» disorder; her distress *um 
l^ruat she felt as if she should lose ber reaaon. At nigbt she wkk lanrb 
worse; could get no aleep in spite of several dosea of chiorodyne. She bJ 
bad the affection on and off for a long time ; when it ceased, which ii dM 'i 
intervals, sbe got well Immediately. Bromide of ammonium and poU 'iM- 
were beneficial. 

Dr. L. Tiirck' seems to have noticed tiiia affection, wliieh he desif 
natea as neuralgia and hyperieathesia of the throat. He slates ill'' 
the pain is increased by continued talking or singing, which 1 shoolii 
think very probable. The treatment he employs consists in rettt- 
tion of the gustatory nerve and cauterization with solid nitrate of 
silver. 



CHAPTER XXIV. ^ 

LISGCAL NEURALGIA. 

This ia a very severe and intractable variety of nerve disorder, 
at least in bad caaea, far more so than the preceding. I have terofd 
it a neuralgia, and believe that it is such easentiallj. There iK 
however, in well-marked inatancea more or less of morbid alteratioo 
of the mucous membrane. The surface appears over-red, insuw" 
cienily covered with epithelium, as it were denuded in palche*, 
between which are others of whity coating. The edges are ofwi 
indented, and there may be some appearance of ulceration, but ll"* 
in only exceptionally present, and is certainly not of the csaenco m 
the diaorder. The distress from the sore or burning sensation i» 
very great, and the patients are apt to have a morose, unhappy look- 
The diaorder is remarkably persistent ; in one of my cases it had con- 
tinued twelve, and in another six years. Of five cases, three sers 

■ -Wieu. AUg. Med. Zeit,," vii. 
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'males. In the way of treatment iron an<I quinine, arsenic, ol. 
lorrhuie, tr. aconite have proveil beneficial as internul remediea, and 
mong tliese I think orseuic lioKIs the highest place. Locally borax 
ith glycerine affonls some relief. I must acknowledgo, however, 
1st I feci far from confident, when entering on the treatment of a 
lee of this kind, of acbieviog any decided succeaa. Milder cases 
Certainty are cared, but old alanding onea are very obstinate. The 
^use of thia is, I think, partly the high degree In which the organ i3 
flowed with nervous susceptibility, and partly is almost coniinuiil 
^poaure to causes of irritation. Jl va iani dire that the atute of 
rttch I am speaking is not merely the result of bad and decayed 
Mlb pressing against the organ. The following coeea are worth 
yecording : — 

-M. C, f., (Et. 52, ad. May 2firh. Tl one year as at present, 
e the last sis weeks. The diaorder rninnienced first six years ujfo. The 
m^e BI \t6 anterior third looks red, denuded, eroded aoniewbnl, with thin 
fbiie palehes on its surface. \ aeusation at burniDij!: ruther than soreness 
b ooinplatned of, P. of good force. Never had any cutuneoua eruption. 
ItotioD of borax and glycerine. Liq. pot. aroenit. nLiv ler ilie.. June 16th. 
la fEettiog better. T. mucb easier. 30th. Mouth very painful, burning sen. 

BMions in throat, t>Iipht indicniions of an eruption on the tongue. July 
Dth. P. fiill and ntber excited, has bumiag pain in tougue and throat. 
SF. has the same appearance as at first. Cuii't take any food. Quinine gr. 
^ tw die. Ol- tDorrb. 31 ter ifie. 24lh. Is a great deal eaflier, has none 
«r ibo bumiug heat now. T. more comfortable, but feels parched at night. 
Slkea food better. Aug 4th. llnini; well. T. looks healthier, ninre covered 
Wtlb epithelium. 18th. T. a great deal better, only a little place at left side 
which is sore. Pt. Ferri carb. sacebt. gr. 20 Itr die. 28th. T. very pain- 
jhl laot four days. Pt. She did not attend again ; probably the relapse was 
iBOt of long duration, but it marks well the obstinate eharacter of the di«- 

N„ l)4._M. S., {., rot, 30, ad. Deer. ICth, 1801. A large, fiue-lonkinB 
Iroman, unnaturally flushed in cheeks, nt present they arc hot. Skin of 
kattda ouul, damp. P. quick, weak, Ib weakly, suckling nioe mouths. 
Hu headache and loses her sight at times. Has five healthy children, two 
WOid with meaMcB, and one with teething convulsions. 81ie has been ill 
br twelve years, suffering with her tongue ; it feels sore along the edges, 
^hich are indented, but not ulcerated. Some weeks Inter, when she wiis 
I«ring much, it was noted that there were small streaks or spol.'<*of red 
^^ vatsd pipillie, where the raucous raiMnbrane appt-ared denuded; in the 
bUcrvala the surface was pale and dcpressod. The tip was the teudereet 

B' rt. T«eth pretty sound. Digestiou often imperfect Manner uoro^'e. 
^^ rlne very clear and pale, sp. gr. 1010, deposits only icaly epithelium. T, 
k iniic4i better some days than others. The aSl-ciiuo has been regarded as 
igrilhilidc ; she has taken hyd biohl. and pot. iod. and pot. chloras, without 
Iwncfit. She never had any cutaneous ernptiou. Treatment was continued, 
though not reifularly, up to July 28th, 1862. She bunelit«d more by liq. 
potas. BTven. in.vij — x ter Jif, but at the tiiue of her taking this she became 
pregnaDt, wbicb induced, as it bad on sevenl previous occasions, stouath 
^^lenagement, and aggravated the lingual dieeaso. I e«w her again Pub. ^^^ 
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61I1, 18r>^, vrhea sbe bad been confined fourleen ds.vs. Sbc •teW tht 
biid suffered much with her T. all through her pregnane}, hut ku itliiiij 
poon after. This ia the nnly pregnancy vhere this bw been the tut', kD' 
ally the neuralgia coDlioues a long time after. Sbe is now igaio na&t 
treatment. 

No, 95.— J, G., m., jet 33, ad. March 19th. Ill two years wiih mm 
afiWtion. Some ppots form on one or other margin and nnder !n(f«, 
whieh appear slightly depressed, aotl partially cohered with ■ whilj Itji'^ 
detached epithelium. These were seen ud seTeml Pccs?ion$ during Uiiiiiu 
be remained under obBervalion (about five tuontha); they never appwireiiKili 
more than excoriations. He had had a chaucre oace, but thrre vk nooa- 
tris to be seen on tbe penis. No trace of syphilis. ArBenie with ir. MOtiw 
and ferri ■+■ quin. citras was of much benefit, ho tbut on one oooMioo l" 
thought himself quite well. He soon, however, relapsed. At the timoliai 
be appeared recovered thcro were still traceg of the whity patcbtss reoiMflitf 
In this case more tban in any other there were indications of some quii- 
eruptive affection like a vesicular skin disease; but I doubt whelhiT i^i) 
was more than secondary. I think there was more sensory diwrder ttiU 
the small amount of visible local alteration could account for. 

No. 9(1.— W. W., m., ret. 50, ad. July 27tlt. Ill sji months, lli 
tongue looks at anterior part of dorsum denuded, and semi-raw, with 'lii'J 
coaling here and there, and some tendency to fisfure, eapeeiallj »l iW'ipi 
the edges indented. He can scarcely eat anything for tbe soreoera, "tii" 
is relieved by hot water, but cold causes smarting. Never bad eruplwn * 
sore throat. Had a clianare twelve years ago, and suppurating biibiw 
thirty years ago ; no cicnlrices in groins or on penia. Pain is alwap «« 
at night. About October Ist, when the tongue was feeling quite "U.l 
observed a characteristic arcuate group of syphilitic tubercles eueoaipsiiog 
the left commissure of the Hps. Subfeqoently this gronp spread yenf^ 
rally. Arsenic with cod-liver oil has been of material service to the mp'^ 
so that it is kept pretty easy as long (Jan. 7th, 1864) as be continue <l>° 
remedy, but on two occasions, when pot. iod, and nitric acid have beeu so* 
Btituled, he has immediately relapsed. Painting the oruption on tljrlif 
with iodine has lessened it a good deal. *j8n.25th. The slate of •'"' 
tongue is aggravated ; ibore are in the middle of the dorsum two or iht« 
fifisure.Iiko depressions with intervening induration ; the surface of theoaf* 
is red and sore ; he feels very low and languid. Tbe tongue is in nw 
piiin at niirht. Quinine gr. v + liq. pot. araenit. nis ter die. Pt. c olw- 
He continued this with decided benefit up. to Feb. 15th, when 1 g»«bi«i 
besides Plummet's pill gr. v, n. March 3d. The eruption of the fc« 
had improved very much, bis tongue looked much better and bealthier, wJ 
felt to him nearly well ; ho could eat anything. Tbe mixture was omiurf. 
and tbe oil und pill contiuued. 10th. Still doing well. It ia doublfol i» 
iiiy mind whether this was a case of actual syphilitic neuralgia, »'. e,dep«ai- 
iiig principally on the poison of syphilis, or whether it was ordinary neunl- 
gia occurring in a syphilitio subject, I rather incline to the latter, inasaiueJi 
as pot. iod. waa injurious while arsenic was beneficial. The meteariil, 
however, baa certainly done much good. 

No. 97.— E. R., f , tor. 55, bad sulTered since the spring of 185S, willi 
mnro or less of a choking sensation, which at times came 00 " bo featfollj" 
tliiit she thought »he must be choked. She described her slate from itii 
seuaation as not feeling " ill exactly, but out of spirits, and fearful, u 1 m 
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pose one would feel if a halter were about one's Deck." Her tongue was 
80 very sore that it was painful to eat diQcult to talk. She thought 
that the principal seat of the disorder lay in the tongue, which caused con- 
stant efforts to swallow, and that produced the dryness in the throat. Oc- 
casionally she was quite free from the distressing dyssesthcsia. She took 
quinine with decided benefit, as well as a generous diet. In the autumn of 
1859 she came under my care again in a state of great depression, with a 
cold, pallid skin, very weak pulr^e, anorexia, nausea, and very distresing 
sense of dryness of the mouth, her tongue feeling like a piece of leather. 
The night was the only .time when she was quite free from the distressing 
sensation. Tongue appeared indented, but not ulcerated. Bark -f- ammo- 
nia was given, and acidi arseniosi gr. Tj*g ter die, and she removed to the 
seaside. In three weeks she was almost if not quite well. In this cd^e 
there appears to have been a combination of lingual and pharygcal dysses- 
thcsia. I have considered several times how far the condition of the tongue 
described above could be regarded as the result of lichenoid eruption, but 
I have never seen any such state of the tongue in ordinary lichen or prurigo, 
nor have I seen in lingual neuralgia any such eruption of the cutaneous 
surface, nor has the appearance of the tongue itself sufficiently warranted 
the supposition. In severe cases of this disorder Dr. L. Turck's practice 
of dividing the gustatory nerve might, I think, be adopted. ^ 



CHAPTER XXV. 

^ BRACHIAL NEURALGIA. 

Romberg gives but a short notice of this form of neuralgia ; he 
considers it less frequent than crural, and less isolated than sciatic 
and facial neuralgia. Lussana and Bergson have entered fully into 
the subject in their prize essays published at Milan 1859, 1860, and 
reported fully in Schmidt's Jahrh.j vol. 108, p. 168, and vol. 113, p. 
296. Lussana describes at length the various symptoms produced by 
neuralgia in the several nerves proceeding from the plexus, noticing 
particularly the terminal painful points, the superficial and the in- 
termediate painful track (via dolorosa). The superficial painfulpoints 
are where a nerve is given off from its trunk, where it perforates a 
muscle, or runs round a cylindrical bone, and where it becomes 
subcutaneous. In its direction the pain may be centripetal or cen- 
trifugal ; in the latter case it is continuous, and without any elevation 
of temperature. The pain is as a rule increased by pressure, and, ex- 
cept in the case of the internal cutaneous nerve, by motion. With 
regard to the temperature of the affected parts Lussana finds it ob- 
jectively or subjectively increased in neuralgias of cutaneous and 
sensitive nerves ; objectively or subjectively lowered in neuralgias 
of nerves that are chiefly motor. Whenever the aS'ected nerve is 
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compound, i.e., motor as well as sensory, muscular symptoms are ob- 
served which vary much in degree, but may amount to complete 
paralysis. If the short and long thoracic nerves are affected, the 
respiration may be short, laborious, and painful. Pyrexia rarely 
occurs except in plethoric habits ; nausea and gastric disorder may 
be present, or even delirium. The type is generally inter- or sub- 
intermittent. The diagnosis between Br. Neuralgia and Neuritis is 
made to turn on the greater rarity of neuritis, on the more apparent 
causation of the latter, on the absence of pyrexia in neuralgia, on the 
more continuous character of the pain in nebritis, on the absence 
of signs of local inflammation, and of local tenderness on pressure 
of the aff*ected nerve, on the greater amount of pain in the termi- 
nal points in neuralgia, and in the trunk in neuritis, on the 
greater constancy and earlier appearance of paralysis 4n neuritis, on 
the greatest severity of the muscular cramps and spasms, and on the 
different state of the terminal points in chronic cases, they being 
painful in neuralgia and anaesthetic in neuritis. In neuroma the 
pain extends more in a centripetal direction than it does in neural- 
gia. Lussana notices the existence of neuralgic pains in disease of 
th^ heart and great vessels, in disease of the lower part of the cer- 
vical region of the spinal cord, and of the vertebral column, in hepatic 
disease, in constitutional syphilis, and in lead poisoning which might 
be mistaken for essential brachial neuralgia. 

Bergson arranges branchial neuralgias more according to their 
causes, as traumatic, rheumatic, sympathetic, hysteric or chlorotic, 
saturnine, such as depend on spinal irritation, and finally the idio- 
pathic or essential. He rests the diagnosis of neuritis on the almost 
invariable previous occurrence of an injury, arlH on the increased 
size of the painful nerve, which can be detected through the skin. 
True chronic idiopathic neuralgia he considers to be very rare, and 
very refractory to treatment, while acute is much more tractable. 

I have records of seventeen cases in which the nerves of the hand 
and arm, especially the median and unlar, were the seat of more or 
less severe neuralgia. As the affection has not been described so 
particularly in our own country, it may be worth while to record 
them shortly. Fifteen of them were females. The oldest patient 
was sixty- six, the youngest twenty. 

CaseI. — M. C, aet. 25, f. ; ill three months with pain of right hand affect- 
ing all the parts supplied by the median nerve. It is worse at night, de- 
stroys sleep. After other treatment continued for a month had failed, I gave 
quinine gr. v ter die, and subsequently gr. x ter die. Under this she was 
well in three weeks. 

Case 2. — H. 0., f., aet. 54 ; ill for a long time with a nurab and sleepy 
feeling in her bands at times, aggravated to violent pain at night. Cured 
in about ten days by small doses of quinine and iron. 

Case 3. — C B., f., of mid-age ; is awoke during night by a numbness or 
pain in the fingers of both hands, those supplied by the ulnar nerve being 
first affected. The morbid condition extends to the forearm. During the 
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day the neuralgia ceases. Cured in five or six weeks by moderate doses of 
quinine + iron. Slight rigors occurred at night as the neuralgia yielded. 

Case 4. — M. J., f., aet. 29, four months pregnant. Ill one month with 
pain in hand aud forearm not extending above elbow, severe at night, but 
felt only as a numb sensation during the day. There was marked debility. 
Quinine gr. xv and ^ss in the day failed, and so did arsenic and ferri carb. ; 
quinaa gr ij + ferri sulph. gr. iv (er die, was now given with morphia and 
henbane at night, and cured in three weeks. 

Case 5. — E. £., f., aet. 56, complains of pain in right forearm extending 
from fingers up to elbow, commencing in mid-finger. It is of more burning 
character at night, does not disturb her rest, but is very severe in morning, 
when she cannot move her hand to open or close it. The fingers often feel 
burning when she touches or holds anything, at other times are numb. 
F<K)t somewhat similarly affected. Small doses of quinine + iron, larger 
doses of quinine, carbonate of iron, muriate of ammonia and cod liver oil 
failed to do more than to give some temporary relief. Under strychnias gr. 
J. I ter iUe and extr. col. co. gr. v, o. n., with the continued use of ferri curb, 
she improved considerably, so that she was able to do needlework, whereas 
she had at first been unable to hold a needle. She continued this treatment 
five or six weeks, having had for the last fourteen days pot. iod gr. ij ter die 
in addition, and was then well enough to be discharged. One galvanization 
appeared to be beneficial, a second rather injurious. 

Case 6. — J. M., f., aet. 48, suffers with bleeding baemorrhoids. Ill three 
months with pain in centre of right palm extending up the arm over the 
shoulder to the spine ; it is constant and gets worse, is increased at night. 
Hand is numb except the fingers and thumb ; there is much burning sensa- 
tion in it. No sleep at night. Cured in a month by small doses of quinine 
+ iron, and morphia at night. It was remarkable in this instance how the 
pain extended itself upwards like an aura, not in the track of a nerve, and 
how the fingers were exempted from the disorder. The affection was evi- 
dently peripheral. * 

Case 7. — E. M., f., aet. 47; ill three weeks with pain, chiefly of right 
mid-finger, in day-time it is numb. Left hand slightly affected. Urine very 
thick. Pot. iod. liq. pot. arsen. and liq. pot. for a week were of no avail, 
quinine in gr. xv and xx dobc daily was more beneficial, but recovery took 
place under quinine + iron + liq. opii sed. in small doses with henbane at 
night Some pruritus pudendi occurred duriug the last few weeks of treat- 
ment, and was much benefited by a borax and opium lotion. 

Case 8. — J. T., f., aet. GO III more than six months. Is quite well 
except in her arms, which get stiff and numb, and ache, and are very cold. 
She suffers thus most at night She took ferro-citrate of quinine gr. x + 
tr. nucis vomics tti^x H- aq. Jj ter die, and used locally lin. camph. co. 
In six weeks she was nearly well. 

Case 9. — S. K., f., aet. 47. Ill more than a year. Has pains in hands, 
extending up arms to shoulders, giddiness and general weakness. Most pain 
in right arm. Pain shifts from hands occasionally to the left side. With 
pot. iod. -f citrate of iron and quinine, she recovered in about three months. 

Case 10. — E. L., f., aet 46. Ill fourteen days. Cat. ceased three years. 
Some rheumatic symptoms lately. She took at first pot iod. with alkali 
and colcbicum with benefit for a week, her head being relieved ; but she 
complained of her hands being attacked with numbness and cramp in the 
moriuDg about 5 A. 31., which couciuucd in fits of ten minutes doratioo off 
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and on till noon. A week lat^r the pain came on earlier in tbe middle of 
the night, and was severe. With quinine and iron in moderate doses she 
improved, but did not recover. Probably rest and good food were essential 
as affording a basis fpr medical treatment. In this respect the disadvan- 
tages of external hospital patients can hardly be exaggerated. Success with 
them is a real test of the efficacy of drugs. 

Case 11. — R. B., m., set. 65. Ill three or four days. Stout, healthy 
looking. Has lost the use of right hand, can hardly grasp at all with it or 
use a knife or pen. The parts supplied by the median nerve are numb, but 
never in pain. Feels some stiffness up to the elbow. The affection came 
on suddenly. No pain in head, no giddiness. Not subject to rheumatism. 
Skin warm. Glands in axilla not enlarged. He took for a week hydr. bichl. 
gr. i -f pot. nitrat. gr. x + inf. gent. co. 5j (er die with slight benefit. 
Afterwards he had citrate of iron and quinine gr. 8 ter diCj and was well in 
a month. 

Case 12. — C. G., m., 8Bt. 20. HI one week with pain in left arm, from 
elbow to tips of fingers ; worse at night, relieved by heat. With gr. xij of 
quinine daily he was quickly well. 

Case 13. — C. Jl., f., set. 40. Ill three weeks with pains in arms and 
hands; after much exertion her fingers get quite straightened so that she 
cannot bend them at all, she then feels ^' awful" pains in fingers extending 
up to shoulders. The pain is a great deal worse at night, is a sort of ting- 
ling and numbing pain. Can hardly dress herself in the morning. Lefb 
arm but little affected. Skin warm. Urine pale. Pulse not weak. Small 
doses of quinine + iron and pot. iod. were of no avail ; she complained eleven 
days afit«r admission, that if she had any hard work during the day her hand 
at night got quite stiff, and was in unbearable pain after she had slept about 
two hours ; while if she had a quiet day she suffered only numbing and tingling 
sensations at night. The fingers got numb if she tried to write or sew. She 
suffered in exactly the same way eleven or twelve years ago. She was con- 
siderably improved by full doses of quinine gr. 20 — 30 in the day. An 
interlude of dyspepsia then occurred, after the relief of which she took 
ferri carb. gr. 20 ter dicy and was nearly well at her last visit. The effect of 
exertion in aggravating the disorder was very apparent in this case. 

Case 14. — A. R., f., set. 43. Ill seven days, was attacked in sleep all 
of a sudden, pain came on in the left shoulder, ran down the arm, and set- 
tled in the hand, which feels very powerless ; the two inner fingers are much 
more numb than the others, but all are much affected. The pain in the 
hand keeps her awake at night, being worse then ; it shoots down from the 
elbow. Hand sometimes very cold, at others hot, when hot the pain is in- 
creased. Urine clear. Aspect pallid. P. weak. The pain quite ceased 
under full doses of quinine, gr. xl — 1 a day with ol. morrh., and the numb- 
ness also diminished^ but the hand remained almost completely paralyzed 
with scarcely the least movement of flexion or extension. The quinine alone 
seemed only to weaken her memory and sight a little ; when ferri sulph. was 
added, she became nearly blind and deaf After this she was ordered strych- 
niae gr. ^'^j — ^^ with tr. cinch., under which she regained some motor power, 
but in spit« of galvanizing both with the interrupted and continuous current 
(she wore Pulvermacher's chain for some time) and a month in the country 
there was still very little power over the hand, when I last saw her after 
three months' treatment. 

Case 15. — A. L., f., set. 47 j ill at first for six weeks with sore throat 
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»nd debility, got much better. At end of three months began to complain 
of agonizing pain extending from shoulder to wrist, and to the finger ends, 
<M)ntinuing day and night, destroying all rest, and extending up the side of ^ 
Deck. No difference in appearance or temperature of affected parts. P. of / 
£Ood force, rather frequent. Of large make. Feels very weak, but other- 
wise well. Quinine in daily dose of gr. 20 to 28 failed to benefit, as well 
as extr. belladon. gr. i 2di8 horis, and liq. pot. arsen. niv ter die. Pot. i 
iod. gr. V — vij ter die, with two opiate subcutaneous injections was of some 1 
eervice, but most benefit was obtained by the local application of tr. aconite 
undiluted with arsenic internally, under the use of which the arm became 
quite well. Just after this, the aconite having been continued about one 
month, and the arsenic five weeks, an eruption appeared on the upper arm 
attended with fearful itching and much heat and redness. The aconite was 
replaced by a strong lead lotion, and the arsenic continued. Three days 
later erysipelas had markedly developed itself over most of the arm and 
shoulder, attended with swelling and papular eruption, and pinching and 
burning pain in the part. She felt shivery. P. excited and feeble. Bark 
and ammonia were ordered, and the arsenic omitted. In four days all the 
redness had subsided, the swelling continued with much pain about the arm 
of scalding character. Much thirst. In ten to fourteen days she was well. 
In this case aconite and arsenic appeared to be the most effectual remedies. 
I can scarcely think the aconite had anything to do with producing the 
erysipelatoid infiammation, as it had been used fully three weeks without 
any such result. I have howeveri known aconite to cause cutaneous 
irritation. If this cause be put aside, I see no other view to take than that 
as the cerebro-spinal nerve disorder yielded the vaso- motor nerves became 
implicated, and this in the way of paralysis. There docs not seem in this 
case to have been any musculo-motor nerve paralysis, which was so marked 
in No. 14. In a case I saw only once the patient, a female, set. 45, suffered 
with nocturnal burning, throbbing, and painful sensation in hands and arms 
extending up to the shoulders with numbness of the fingers. The urine was 
clear, she had no indigestion. 

Case 16. — E. G., f., set. 26; ill two months ago with scarlet fever, on 
making any exertion experiences a p:.in in chest, and loses sensation and 
power in left arm. P. 96, weak. She took strychnia and iron, and was 
nearly well in fourteen days. 

Case 17. — S. H., f., aet. 34, ad. May 19th, ill five weeks. Her right 
hand *' goes dead" three or four times a day ; it is constantly weak so that 
she cannot hold things with it, and she has constant pain and tenderness at 
the styloid process of the radius ; no swelling of the wrist. T. whity and in- 
dented. B. costive. Urine rather dark. Has lumbar pain. Is weak and 
languid. She was not benefited by small doses of quinine and pot. iod., 
became worse with exceeding pain about the wrist and up the arm ; a blister 
had caused much irritation. The hand was so cold one night (May 28th), 
that she was obliged to put it for relief into hot water. There was some 
diarrhoea and nausea, and she felt extremely depressed and languid. The 
quinine was increased to 3i in the day and the bowels quieted with opium 
and chloric ether. June 2d. A great deal better ; the other fingers are 
comfortable, but she has much pain in the index and thumb. While the 
blister was open she was free from pain in the styloid process, now it has 
returned to that part, and to the adjacent articulation of the thumb. The 
quinine was increased to gr. viij ter die, and by the end of June she was 
convalescent and went into the country. 
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The above histories are sufficient to prove that branchial neuralgia 
is not, at least in this country, a very rare aflfection ; it is rather 
curious that unintentionally I have recorded just as many cases of 
this disorder as of sciatica. The two seem to be essentially similar 
in their nature, relation to rheumatism, causes, and treatment. A 
rheumatic element appears, however, to be much less frequent in 
brachial than in sciatic neuralgia, and in correspondence with this 
pot. iod. and arsenic are found to be less efficacious. The influence 
of debility in predisposing to and maintaining the disorder is very 
, decided. Besides this, however, we must assume some special agent 
to be afiecting the nervous system injuriously. What that is cannot 
bp precisely stated, but it seems to me that we shall not err greatly 
if we suppose some general miasm atous influence, widely dispersed 
and varying much in its potency at diff'erent periods, to be the efficient 
motor of the phenomena. There seems to be some sound reason for 
believing that neuralgic and epidemic catarrhal (influenzal) disorders 
are rather closely correlated in their origin, the cause of the latter 
giving rise also to the former. Mr. Norris, of Petherton, and Mr. 
Ewens, of Blandford, have recently stated* their experience as to the 
occurrence of sequelae of hemicrania, and intermittent cephalalgia in 
connection with influenza. Hjaltelin^ says that influenza in Iceland 
was followed by various neuralgic pains, especially lumbago, otalgia, 
odontalgia, facial and intercostal neuralgia and hemicrania. Similar 
observations have been made long ago as already stated by others. 
Several points of the above histories illustrate the neuralgic habitudes 
of the disorder. The nocturnal aggravation of the pain ; its remission 
or absence by day ; the intimate relation between it and numbness 
so that the latter seems to be a less degree of the same condition ; the 
coexistence in some instances of motor disorder ; the prevalence of 
general debility ; the absence of self-limitation are family features 
of neuralgia. The results of the treatment above detailed seem to 
me to show pretty conclusively that the malady was not depending 
on any remote cause of irritation, as decayed teeth, worms, intestinal 
accumulations, &c. ; nor on gouty poison or dyspepsia. These, how- 
ever, are very possible causes, and we should be prepared to meet with 
them. The influence of heart-disease in producing a certain form of 
brachial neuralgia should also be remembered. The cases illustrate 
sufficiently the treatment which should be pursued. One main point 
is to improve the general tone and strength. If this be effectually 
accomplished, there will not generally be much more required. Good 
air and food, and the usual tonics with occasionally a nightly sedative 
are the most reliable means. In some instances ammonia, valerian, 
and arnica, with nitrate of silver prove more beneficial than quinine. 
In local applications I have not much faith, but they may sometimes, 
as in No. 15, afford much benefit. The interrupted current will I 
think chiefly be found useful where there is motor paralysis ; I am 

» "Med. Times andGaz.," April 11, 1353. 
« "Edin. Med. Journ.," Feb. 1808. 



BRACHIAL NEUKA^TA. 203 

sure that it should be used cautiously to weak and hyperaesthetic 
nerves lest it aggravate rather than relieve the pain. Becquerel,* 
however, maintains that an induced current passed through a nerve 
in its long axis will always cure neuralgia if the stream is suflSciently 
strong, and the intermissions are very rapid. I confess I should 
not like to be the patient so treated. With regard to the continuous 
current it might, I think, be serviceable as a means of procuring 
temporary relief, but it is a very troublesome means to use (I speak 
of Pulvermacher's chain), and would be of little real avail unless 
the morbid tendency of the general system were amended by tonic 
treatment. Dr. Radcliffe has recently praised the use of the hypo- 
phosphites in neuralgia, together with cod liver oil and fatty food, 
viewing the disease from a chemical stand-point. I have not found 
any special advantage from the hypophosphite of iron and quinine 
in a few instances of various disorders in which I have tried it, and 
I certainly should not be disposed to rely on the acid alone to the 
exclusion of the two bases whose efficacy is so well proved. As an 
occasional sedative I am as much disposed to rely on chlorodyne as 
on anything else. A patient of mine told me she had cured her- 
self with this of a sciatica which had proved refractory to orthodox 
medical measures. I must say, I should never use willingly any 
preparation whose composition was kept secret. The following his- 
tory seems properly to find its place here as it refers certainly to a 
peripheral neurosis, and not to a central affection. The disorder 
Was probably of the same nature as neuralgia, but, inasmuch as it 
Was located in a mainly muscular nerve, it produced rather paralysis 
than pain. There was, however, very marked loss of sensation, 
which is often as much a part of neuralgic disorder as pain. 

Case 18 — G. W., set. 40, ad. Nov. 11th ; ill fourteen days. Has lost the 
cise of bis right arm, so thut he cannot raise it from the shouldorjoint and 
abduct it by the actioo of the deltoid; he can move the forearm, but not so 
well as the other ; has had great pain about the insertion of the deltoid, which 
oame on in the course of the night, and has been replaced by numbness. 
The anassthesia does not extend quite to the elbow. Is not subject to rheu- 
matism. Functions generally in good order. Does not feel weak. AVorks 
ID a damp place in a brewery. Dec. 20th. Right deltoid much wasted, un- 
excitable by galvanic current, skin covering it also very numb; the adjacent 
muscles and integuments are quite lively and sensitive. AYhichever pole is 
applied to the highest part of the arm while the current (interrupted) is 
passing he feels the shocks there, not in the lower. But if I place the poles 
opp^ite each other on either side of the deltoid, he feels the shocks in both. 
He finds the arm .stifi*est in cold weather, and he suffers more pain then in 
it. The chief pain is a little below the seat of numbness. Jan. 7th. Del- 
toid much wasted, remains insensible to the strongest current, which has 
been used almost daily. Ou one occasion the current was sent directly 
through the muscle by needles passed through the skin. No good cficct 
ensuedj but he was unable to bear nearly so strong a current as before. It 

> L' Union Med., Nos. i. and iv., 1861. 
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hf Ttrrj oV-f^rrrail'e that *he c-'M iiir pr-«^Bces "p^i«efle*b" all over both 
npXf^r ari/j* afjd *h'»u]':*rr* wLen te i? «-tr5pf*d. except over the paralyzed 
4*:]uM, '^jftsik w*:<:kj- ht*rr the interrapted current had precisely the same 
^ff"^, th'r 4r.a>th«:tic v kin remaiDing ^^n:te «incoth, while the sensitive coo- 
ifh'iuA. V*:\f. 4th. I hare paj^sed a cootinnons current from a 6-ceU battery 
thr'/u^h hfph*}]*^ «tack into the iDa«cle, no mnseiiiar motion nor any sensa- 
tiarj wa^ iirAncf-A while the current was passing, but on interrupting it the 
rnn^t]*: contra/.'te<l. The dfrltoid has shrunk and wasted much since I last 
Kaw him. lie was low directed to wear a small Pulvermacher's chain on 
th<; af^tifUA part. In three weeks there was no improvement ; the deltoid 
and irifra-Hpinatus muscles were qaite irresponsive to faradization, the skin 
over th'-m ►till nanib. March 12. Slight improvement. April 16th. Is 
reeoverinir more u<>e of arm, and the numbness diminishes. By about the 
middle of H<,'ptemlx:r, up to within a month of which he wore the chain, he 
ha/l '|uite recovered save a little numbness in the skin over the insertion of 
the d'rltoid. Medicine had a fair trial in this case, and appeared ineffectual. 
Vni. \(h\. in gr v dones tt-r flie, pil. hydr. c. opio to salivation, sulpburet of 
pritaf<}»iinn bathg, Htrychnia carried up to gr. \ ter die, and ammon. murios 
failed to pro<luce decided amelioration. 

Tho strychnia was certainly continued at the rate of gr. ^j ter die^ 
during a good part of the time during which he was wearing the 
chain, but as it had been fairly tried before without benefit I think 
it Ciinnot lay claim to the improvement, which was due either to the 
continuous current or to tho vis med. naturse. The chain is n 
favourite with me ; it is a troublesome and rather painful remedy, buta 
I think there is much ground for regarding it as the really effectua'" 
agent in this case. Paralyses such as the one above described ars 
nuK^h more apt to remain as chronic and incurable affections thav 
to dinappoar of themselves. The pathology of the above case i-j 
olmcure, tho most probable view is that the disorder was essentially . 
similar to neuralgia of sensory nerves, but "it remains unexplaine 
why it was so refractory to treatment. It yields, however, in th^ 
respect to Case 14, which was not benefited by the chain, but whi^ 
in most rospocts (juitc corresponds to the picture of neuralgia. — 
is (|uite possible and probable that in certain cases the molecul 
change which conditionates neuralgia may pass on to larger 
more complete alteration, even to organic lesion. 
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r.\sKs. — (l.") G. N., an. fH), m, ill nine months with severe sciatica; 
ourxnl by oiuohonino and inni with inigt. venitriaB. As the sciatica yielded 
ho had attacks of fromal pain, and ^stnxlyuia. He was weakly, and his 
nifivtod log was sjuvially weak. Treatmeut till convalescent =thirty-five 
days, totalathrco mouths. 
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(2.) Mrs. Ab., aet. 30, f. Ill two days with severe sciatica, not extending 
below ham, attended with great tenderness. Cured by pot. iod. + alkali at 
first, + bark afterwards, and aconite lotion in a week. 

(3.) F. B , f., aet. 48. Ill three weeks with severe sciatica, unrelieved by 
quinine gr. v ter die, or by the same + iron, cured by pot. iod. with arsenic 
subsequently. Morphia injection failed. Treatments forty-five days. 

(4 ) J. H., m., aet. 36. Ill six to seven montl^ with sciatica, health 
otherwise good. Very much benefited, if not cured by arsenic internally, 
and tinct. aconite with belladonna to the limb. Treatment=:thirteeQ days. 
(5) Mrs. H., f., set. 30. Has had several previous attacks of left sciatica 
much relieved by hypodermic opiate injection. The present came on with 
marked signs of failing nerve power, syncopic attacks, delirium especially 
nocturnal, restlessness and exhaustion. Recovered well with ammon. carb., 
tr. valerian., tr. amies, liq. opii sed., inf. valerian, ^(is horis, and arsenic 
with bhange to country. 

(6.) W. W., m., set. 43. Ill five weeks with left sciatica, most pain over 
exit-point of nerve from pelvis, with numbness and crampy pain extending 
down limb. But little benefit from iron -j- quinine, and veratria ointment, 
but was cured by two morphia dressed blisters to hip, and pot. iod. + tr. 
cinchon. + inf. cascarill. Debility was marked. Whole treatment=two 
months. 

(7.) J L., m., aet. 44. Ill three weeks with right sciatica; no benefit 
from arsenic and veratria, or arsenic + pot. iod. Cured by cinchonine, and 
cinchon. + iron, alterative aperients and emetics. 

(8.) W. F., m., aet. 65. Ill one year with severe sciatica not extending 
beyond knee; great pain over exit of sciatic nerve. Much benefited by 
blister to hip, and veratria ointment subsequently with arsenic internally. 
Treatments seventeen days. 

(9.) T. H., m., set. 38, right sciatica relieved by ol. tereb. nix ter diCj 
and linim. tereb. c. opio. 

(10.) E. D., m, aet. 46. Ill fourteen days with left sciatica, nervous 
debility very marked. Hypodermic morphia injection gave no relief, tior 
did pot. iod., nor colchicum, nor ferri carb., nor croton oil aperient at night, 
but under the steady use of arsenic gr. ^V ^'* ^'^ ^^ recovered. The least 
exertion caused extreme perspiration 

(11.) L. C, f., aet. 52. Ill fourteen days with left sciatica, marked 
debility, and vaso-motor nerve disorder. Has flushes of heat succeeded by 
perspiration three or four times a day; '^ fingers die now and then, turn 
tkumb and cold as marble, and the nails become black." Under F. + Q. 
citr. and aconite lotion she benefited very much. The motor power of 
the limb was impaired somewhat. The neuralgia afiPected also the right 
Bide of the faje. Treatment = thirty -nine days. 

(12) T. D., m., aet. 45. Ill four months with right sciatica, making 
tiim walk lame. Is getting worse, very weak and emaciating. Most pain 
oyer exit of sciatic nerve. Much afiected by change of weather from fine 
^ wet. Cured in fourteen days by arsenic, and linim. terebinth, c. opio. 
He bad bad ague, been in India, lived at Woolwich. 

(13.) J. N., m., set. 42. Ill three weeks with left sciatica, very much 
l)enefited by quinine + iron, and ol. morrh., and one hypodermic opiate 
injection. 

(14.) H. A., m., set. 49. Ill two months with sciatica of the right thigh, 
great debility and starvation. Unrelieved by pot. iod. and tr. colch., or 




206 SCIATICA. 

arsenic and Ir. pinch., nr opiale hypodermic iajeelions, but very mn^Ka ^ 
boHpiin] care and ^ood diet, aided hj vnleri»n, aoiinouia, chloric ether^^ |,j 
fern oarb. inlernally, with a morphia blinter. 

(.16.) B W., f.,Kt. 49. Ill two or Ihrec months with left 8ciBticii.»5T;^(^ 
limb colder tban the other. Not bentfittd hy pot. iod. + burt, with ,„n^, 
phia blister, but muturially hy quiiiioo + iron. The nearaljriii eho^Woi , 
tendency to affect the head. 

(16.) G. P., ffit. 38, f. Ill six months with left sciatica. A morfiir, 
bliHl^r, pot. iod. + vin. colcb., iron + ([uinine, and ferri curb, were vf no 
avail. Quinine gr. 20 in tbe day was of material use, but areeoious kii/ 
appeared to be the most effectual remedy. Liq. opii sedat. was injwicd 
several times with temporary relief. Treatmcnt^six months. 

(17.) M. M., m., tet. ti3. On ad. bad had sciatica four to five mantli 
since a wetting while perspiring; health generally perfect; pain incren^t^ 
by changes of weather. Left Icg/^f's very cold, hut the actual tempeniliire 
of both is about the same, 90° F. Pain estended quite down to ankle, wu 
replaced to some extent hy numbnesB in (he course of the treatment- H« 
remained in the bofpital seven weeks, had quinine, arsenic, iron, pnt, iid., 
croton oil, subcutaneous opiate injections, and morphia blislera, but did not 
make very satisfactory progress. 

Tlie above en,ae9 show pretty clearly that Bciatica is for the oiort 
part esBentiiilly a neuralgic affection quite similar to neuralgia in 
any other situation. The proportion of males to females in my 
ciisea is oonaideruble, 11 : 6, a circumstance which, if not accidcfWl 
may be explained by the greater exposure of the male sex to ohill'i 
kc. The impairment of motor power which often occurs has been 
well noticed by Romberg, and is certainly almost as notewortbv * 
feature as the pain. It shows that the morbid action is not con- 
fined to the sensory nerves, but affects the motor in juxtaposition 
with them. Of the nature of this morbid action we can say lillle 
more than that it appears to be identical with that which prodiicM 
neuralgia in other situations, that except perhaps in recent rbeuma'H! 
cases it is not inflammatory, and especially that it hiie usuallv « 
positive relation to debility, and will not yield permanently until "t 
least some degree of strength and vigour is restored. Dr, Bud- 
cliffe's suggestion that owing to impaired nutrition some brw'' 
occurs in the oleaginous investment (white substance of Schwann) 
of the axis cylinder as I think probable, and at any rate may serve 
provisionally as a representation to our minds of the state of (be 
parts concerned, 

Romberg admits the occurrence of a spontaneous cure in connefr 
tion with critical symptoms, as diarrhoea, menstrual, lochial, orbft- 
morrhoidal discharges. I do not wish to question the possibility o' 
this ; but according to my own experience the continuiince of anj 
discharges of this kind is much more likely to perpetuate ihanw 
cure ft sciatica. Neuralgic disorder is occasionally met with which 
affects more the superficial nerves of the lower limb than the deep- 
seated sciatic trunk. It is essentially similar to the more conunon 
affection. The diagnosh of sciatica does not generally present ai ' 
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laterial difficulty. Piitn extending dnwn the posterior aspect of the 
limb in the course of the nerve, especiiilly fell, and increased by 
pressure between the ischiatic tuberosity and tlie great trochanter, 
Dut not aggravated materinlly by the movements of the joint, or by 
pressure of the articular surfaces together, can scarcely be due to 
other causes than sciatica. The most important point in refmctory 
cases especially occurring in the female sex is to determine whether 
or noi the pain ia dependent on any intra-pelvic, or other organic 
disease. Churchill mentions a case {Dheages of Women, p, 253) 
where an ulcerated uterine cancer produced no pain except in the 
whole course of the sciatic nerve. In such cases there will however 
almost always be other symptoms, such nn discharge, or hemorrhage, 
which will indicate the true nature of the disease. It is most pro- 
bable that the pain from cancer uteri is of reflex character, and not 
occasioned by direct irritation of the nerve. This I conclude partly 
because the uterus is too remote from the sciatic nerve, and partly 
because fibrous and ovarian growths which are more likely to press 
on the nerve do not have the same effect. Trousseau' declares that 
sciatica is often dependent on disease of the vertebral column, kid- 
neys, testes, uterus, and rectum, and states that Chomel went so far 
ss to disbelieve in the existence of essential sciatica. He mentions 
a case where it occurred in a young female after delivery in conse- 
quence of a slow inflammation of the aacro-iliac symphysis ending in 
Hbscess. The condition here was probably one of neuritis. Though 
I have the highest respect for Trousseau's opinion I must suy that 
my experience does not confirm his and Chomel'sview as to the fre- 
qnency of the remote origin of sciatica. 

The disease in some cases has a rheumatic character, the urina 
being lateritious and acid, a certain amount of pyrexia being present, 
and the strength not much impaired. Here potass, iod. and vin. 
colch. with alliali are curative, but the iodide should be given in 
pretty large doses, gr. vij — x, ter die. In the majority of instances, 
however, there is more or less marked debility, the urine is free and 
}>ale, the tongue clean, and tonics are evidently indicated. Among 
these I am inclined to rate arsenic rather highly, as it has served 
toe well in cases which would scarcely I think have recovered with- 
out. I am rather partial to the simple solution in distilled water, 
"Mrliich easily dissolves gr. ^'^ per sj- As a means of improving the 
general nutrition, as well aa that of the affected nerve, it will be 
'Vrell to administer ol. morrh. in all cases bearing the stamp of dc 
lility. I am aware that some physicians have found repeated small 
doses of croton oil of great eflicacy, but it has not occurred to me 
to meet with such. The remedy shoiitd however be borne in mind 
in dealing with refractory disease of tliis kind. I say of this kind, 
for it is by no means useful only in sciatica, but also in other neu- 
rulgias. This goes far to disprove the view of the mechanical cau- 

' "Cliuique Europtenne," No. iii., ^850. 
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8atu)Q of sciatica, viz., that it is produced by the pressure of scy- 
balous masses in the lower bowel. ^ This may ocQasionally be the 
case, but certainly it is not common, and on the other hand con- 
stipation very often produces no sciatica. I remember an old 
man in whom by reason of a large epithelial cancer of the lower 
rectum the feces concreted above into masses about as large, and 
almost as Hard as a walnut, which enemata would bring away ; yet 
he had no sciatica. I am rather inclined to look upon croton,oiI as 
acting in certain cases as a specific stimulant to the nervous system. 
Gases no doubt occur where local bloodletting is necessary, but I 
can scarcely believe that venesection can be requisite as Romberg 
states. If this is ever the case, it must be when there exists con- 
siderable pyrexial disturbance of a sthenic character, and this might 
be always allayed I should think by other means. 01. terebinth, 
has maintained for some considerable time its reputation as a remedy 
for sciatica. I have used it but little, chiefly because the state 
of the general system has seemed to require more decided tonics. 
I consider it most appropriate to those conditions where there is 
no marked debility, or indication of recent rheumatism, or of or- 
ganic disease. Hypodermic opiate injection gives considerable 
temporary relief in some cases ; it is apt, however, to cause much 
distressing nausea and sickness. It is scarcely desirable to use it 
except where the suffering is severe. As a local application if the 
pain be severe, and the limb intolerant of presc^ure, I think aconite 
lotion is the best. If the pain be more gnawing and wearying and 
tenderness be not marked, chloroform and opium liniment is pre- 
ferable. Veratria ointment and belladonna are appropriate to cases 
where the tenderness is less than in those requiring aconite. Some 
physicians have much confidence in "firing,** I do not mean using 
the actual cautery, but iron heated by being dipped in boiling 
water. Dr. Graves indeed states that in very obstinate cases the 
actual cautery applied to five or six spots along the course of the 
painful nerve is the means most to be relied on. I should consider 
this, however, quite a "dernier ressort," and certainly not to be em- 
ployed unless I was well satisfied of the absence of organic disease 
as well as of general debility. It cannot be too clearly kept in 
mind that as long as the latter continues no real improvement can 
be effected. Db. Fuller speaks highly of acupuncturation, and there 
is no doubt of its frequent efiicacy in this and other neuralgic affec- 
tions, although I am not convinced that its virtue depends on the 
evacuatipn of effused fluid. Dr. Althaus has found faradization of 
the affected nerve effectual in sciatica. I can quite believe that 
this is the case, but it is requisite in using the interrupted current 
to take care, (1) that the condition is not one of inflammation, and 
(2) that the strength of the current is not too considerable. I am 
satisfied that the pain may be aggravated if this caution is disre- 
garded. Torri* relates ten cases of sciatica cured by weak con- 

» "Gazz. Med. Ital. Toscan." 1867, Nos. xHl, xliii. 



tintions cnrrenta tept up uninterruptedly for two days. The posi- 
tive pole was applied to the leg, the negative to the thigh, the epi- 
dermis having been previously removed at each spot, and a sponge 
moistened with saline Bolutioo placed in contact with the cutis. The 
pain of this proceeding we cao aver must have been severe, and we 
are not surprised to read that the skin in contact with the zinc 
always became gangrenous and retjuired some time to heal. The 
pain may have been lessened by the half grain of morphia which 
was placed upon the denuded cutis. A case is recorded by Hooker' 
in which division of the popliteitl nerve was successfully resorted to 
for severe neuralgia of the leg. Jobert de Lamballe' had also di- 
vided the sciatic (and crural) nervea in a case of great severity, hut 1 
though much relief was afforded the patient died from sloughing ! 
of the skin over the sacrum and pyaemia. He renounces this ope- 
ration in favour of the actual cautery. Finco' reports that be has | 
treated 48 eases of sciatica by cauteiizlng the ear. In 30 tiie ope- I 
ration was i)uite successful, in 10 partially bo, in 8 it failed. The | 
failure is ascribed by F. to the presence of various complications, i 
In almost all his cases vigorous antiphlogistic treatment was em-. I 
ployed before the cauterization, and in some its effect was aided by 
mercurial or belladonna ointment. The operation had to be repeated 
only in 3 cases. Duchenne' rejects the use of the cautery, but 
thinks that the interrupted current may be employed in its stead. 
He prefers, however, to act loco Uolentt, using dry conductors. 

Crural Neuralgia. I 

My experience accords with Romberg's that this is a much rarer 
affection than sciatica, but that in essential points it closely resem- 
bles it. Direct irritation of the nerve from a loaded intestine or 
some similar cause may give rise to it, but less frequently I think 
than the obscure influences which so commonly produce nerve dis- 
order. The possihlllty of neuralgia and impaired motor power of 
the thigh being dependent on the existence of obturator hernia 
should be borne in mind, and if any symptoms of intestinal obstruo- I 
tion are observed, an operation should be at once performed. The [ 
following case is an example of non-organic crural neuralgia. 

^1 C'a^e 16. — Mrs. F., ait. C5, seen June 14ih. A frcijueut sufferer from 

^H neuralgia offcctiug various paris. Was altavkcd yestcrda; in afturu'ion 

^V with iulcnse ptiin uffecting both lower limbs from tbe bipa to the aukle« and 

^H heels. The pain was diffused over the front and exterior of the litubs, aad J 

^H woe atioQiJed with b sense of pnwerleagDesa. She kept rubbing llie pajta I 

^K cooetantlj in hope of relief. FaoctioDS in order. The pain cootiDuod 1 

^H >eT4:n'ly from 5 P. M. to 1 A- M., remitted then somewhut, but returned 1 
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•^o at 6 A. M. Bererelj for z fhort time. Up to boob of 14th she had 
M^j ibltsep iu fefpite of fit 1^0 of liq- moq>h. biaieMB. prcB BBee the prerioiu 
eresiKJg. A lioimeiit of chlcffXffonn, belladouui, and cfBim gare no relief. 
(itnuiue giveo to moderate cinchoDiEm suLdoed the puB ; ob 15th she was 
quite frt^ Hfjme f'ligbt noetiinial fever oenirred as the Bennlgia yielded. 
For mma veelu before her attaek her Derrous sjBteai had beea much 
deraxiged in cotut>ef|ueuce as §he th^ght of a thimd cistMui , 

In another case a delicate boy, set. 9, had agoninDg pain in hi 
feet occurring in paroxysms succeeded by copious penpiratious 
Tot. iod. + pot. bicarb, was of no benefit, but with citrate of iro: 
and quinine Le soon got welL 




CHAPTER XXVII. 

ANGINA PECTORIS. 

My noticing this disorder among the functional diseases of ft:: lie 
nervous ByHtvm will show that I consider it to be aufond a n^^^o- 
rulgia. Dr. Watson objects to this view :* (1) because the paroxy «in 
iH excited bv such causes as are especially calculated to disturb "K>be 
natural action of tlio heart, bodily exertion, and menal emotion.' 
iumI C2) because the disease is so very frequently and suddenly fa^al, 
which IS not the character of mere neuralgic diseases in general. To 
this it may be replied that exertion and mental emotion are caumses 
which do very much increase and even induce various neuralgiae. 
A gentleman about whom I was lately consulted suffered with »n 
obstinate neuralgia of the side of the chest, which subsided on liis 
remainini; perfectly still, but was immediately reproduced by moving 
about. Keuralgia in other parts is not fatal just because the func- 
tion of the organ is not essential to life. No one can be surprised 
that " tic douloureux,** or sciatica, or the like should not endanger 
life. Dr. Stokes," from his examination of the subject, concludes 
that tlio special group of symptoms described as angina pectoris is 
but the ocourronco m a defined manner of some of the symptoms 
eonneeted with a weakened heart. Obstruction of the coronarj 
arteries he considers as no necessary condition. According to this 
vie>N a weakened state of the heart is essential. I cannot agree 
witli this, as 1 have certainly had patients under my care with con- 
siiloraMy weakened hearts \Nho presen'ted none of the symptoms of 
nii»:ina pectoris. And again I can adduce one if not two cases 
vlure after death from this ntVection the heart was found in a toler- 

' *• Loctuiv?/' Tol. ii. p. -o'.\ 

* •* l*i*. of Htarl auvi Aoru,' p, 487. 
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ily healthy state. Something there must be I think beyond simple . 
'eakening of the organ to account for the peculiar phenomena of 
le disease. It ia however quite reasonable to believe that a variety 
morbid changes may predispose to it, anil indeed this seems to 
;T»o the fair inference from the observations which have been collected 
ly Dr. Forbes. This opinion seems to he that entertained by Dr. 
Copland. Dr. Latham regards the disease as spasm of the heart, 
insisting on its analogy to cramp in the voluntary and involuntary 
muscles, and on the eSicacj of opium in relieving the distress, 
liussana adopts the same view, citing an observation of Morgagni's 
fiwho found at an autopsy the heart " durum valde et robustum," and 
knother one of Carron d'Annecy where the heart was very much 
intracted. He thinks it demonstrated that the heart's muscular 
iasue during the attack is in a state of cramp-like contraction, arid 
imarks that the character of the pulse as generally observed is in 
mformity with this view, being brief, small, bard, and often accele- 
kted. V. Schmidt's Jahrb., vol. 108, p. 312. Dr. Walshe' saya 
lat " angina pectoris seems to be constituted by spasm of the heart, 
d neuralgic pain," and doubts whether it ever occurs without some 
ind of structural change in the organ. It may be remarked that 
cramp-like condition of the heart's tissue would quite as much 
iterfere with its functional action as a paralytic state. It is quite 
essential for the heart to relax duly to admit blood into its cavities, 
it is that it should contract and expel it. Tlie pnllid face, sunken 
features, and feeling of impending dissolution may quite be ac- 
counted for on the view held by Latham. Lussana states, what 
seems scarcely in accordance with general experience, that after the 
attack the continued contraction of the muscular fibres is succeeded 
by languor, exhaustion of irritability, and finally paralysis, to which 
even ihe pain itself contributes. Therefore the heart of anginose 
pntients falls after the attacks into a condition of collapse, and tlie 
circulation is languid and feeble, so much so in some cases that the 
pulse and the heart's impulse become imperceptible, and the patient 
at last becomes faint and dies quietly. Dr. Stokes, on the contrary, 
^peaks of the pulse during the attack as being almost imperceptible, 
huid says nothing of any subsequent syncopal state. Morgagni and 
Cftrron found in two patients who died during the attack the right 
jSBvities completely empty, and the left ventricle nearly so, the put- 
taioiiary artery and the vena cava on the contrary distended with 
lllood, which was black and quite fluid. In patients who had died 
In the intervals of the attacks coagulated or fluid blood was found 
Id larger or smaller quantity in the cavities. Luasana regards the 
)atter as indicating paralysis, the former tetanus of the heart. He 
ihinka generally that the blood of anginose patients is but slightly 
ifoagulablc; iu one of my own cases the fluidity of the blood \\a.i 

■ " Dis. of Lung» aa<l Heart," p. 4S4. 
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remarkable. His final coDclusiona are that the disease ma^ !>« 

dynaraic or organic; but that for the most pan it is tlie latter, 
being in fact produced by mechanical irritation of the cardiac picxos 
resulting from calcareous degeneration of the coronary arteries of 
the heart, or some Bimilar cause. It is thus invariably a, neuralgia, 
whose sole and constant seat is the cardiac plexus. 

The three following fatal cases in which autopsies were made 
came under my own observation. 

No. 98.— J. O., aet, Gfl, m. Seen Dec. ISih, Always had a rojy coloor. 
Never had rheumatic fever, but had pniu in left temple, stopped b; loal 
applications. Una been nilioff several mouths. About nine weeks a^ bad 
the first attack of pain in his i:hest, "it turned his face white." Up u 
Nov, 16th, when he was admitted as in-patient, he had the attack onee io 
two or three days. While in hoapital he had a short backing cough, pain 
in epigastrium extending up to the throat increased bj walking, which alM 
brought on palpitation. Heart's action regular, loud diastolic bruit at bue 
and apex, cardiac dulneas not increased, impulse at limcB heaving and strong. 
Weak breathing all through both lungs. Urine healthy. Temper irritablB. 
Left hospital ]5oc. 8th in same state. When he came under my care he 
complained of a constrictive sensation at the epigastrium, "like a rope 
round him." The same senration was brought on by walking to bodm 
extent. At times he had a dreadful amount of flatulence. Appetite very 
good, but is afraid to eat. Looks well. Pulse 54, weak, intermitting every 
now and then. Heart's action trembling, the contractions appear to be nnt 
steadily sustained. Ordered argenti nitrat.gr.il -J- estr. hyoacy. gr. ij /»» 
die, with ammonia, spt. sath. b. co., and tr. hyoecy. On 21st aud ->2d b« 
suA'ered much from pain in front of his chest during the night up to 4 
A. M. On 24th he bad pains in his chest as usual till 7 A. M. when be 
fii-reamed out violently, turned over, and died immediately. I was informed 
that he had latterly had an attack twice or thrice daily, each attack luting 
one hour, during this time the epigastrium was hard and swollen. In the 
intervals ho was quite free from pain. Taking even very light food, or 
riding, or walking brought on the paroxysms. In one of the latter, if not 
the last, the pain extended to the left arm, affecting it severely. He used to 
open his dress end rub his chest when suffering. His wife thought he had 
a tendency to insanity. Pbsl-morfem. — Lungs quite healthj. Some flnid in 
pericardium. Heart about normal siEe, very decidedly flabby, moBcuUr 
tissue appeared healthy, large loose clola in auricles. Aortjc valves did not 
hold water; they were thickened, but quite flexible. Just above one of 
them, in the sinus of Valsalva, there was a large patch of calcareous depont, 
about i by J inch ; it lay close to the orifices of a coronary artery. The 
coals around were healthy. Mitral valve a little thickened, but quite 
efficient. Kight valves healthy. Musculor tis.™e of the heart was markedly 
affected with fatty degeneration, the fibres full of minute oil molecules, and 
their nuclei broken up into masses or streaks of oily molecules. Liver kud 
stomach quite healthy. liody in good condition, muscles of a good dark 
colour, and in a decided state of rigor mortis, which was not the case wild 
the heart. 

No. 99. — Mr. H., let. 57, a stout, large-made man, bad been to the r&oes 
on 27th, and rather deranged his digestion as he thought with melons' and 
champagne. He complained on 30th of a very distressiug pain across tiie 
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npper part of hia phest " as if an iron network waa there instead of flesh," 
bnl there was no disorder of the sounds or rhythm of the heart. He wma 
very fidget; and nervous, and ansious for relief, and of hi« own aooord applied 
bot ffat«r to his chest, so as to raise a small blister. The pain in his chest 
came on nhile he was walking up a hill on 27th and contiaaed till his death. 
He bad alwaja a presentiment of sudden deatb, often spoke of it ; hia father 
died of disease of the heart. On 30tb be had a dose of calomel -f~ opium, 
some brandy, and olei ricini, and one dose of soda + acid, hydrocy. clil. 
ti;,iij. Shortly after ibis he died suddenly, juat after leaving the night- 
stool. Poel-mortem. — Langs much congested, but crepitant throughout and 
healtby. Heart of uormal size, cavities open, containing aa well as the 
large vessels much fluid blood, and scarce a trace of clot. The heart's 
tissue was rather flabby, of good colour, the muscular fibres of both ven- 
tricles showed only fatty degeneration of their nuclei, the bnlk of each fibre 
WDS quite healthy- The subpericardiai fat encroached 40 some extent on 
the muscular tissue Id some parts, but the walls of the oavitiea were not 
thiaaed. The left coronary artery wm ext«naively affected by atheromato 
ealcareoua deposit, which narrowed at some parts of its canal decidedly. 
The right coronary appeared healthy, the mitral and aortic halves were 
healthy, the others were not specially esamined. No coagula in the large 
pulmonary veasela. Tracheal and bronchial mucous membrane waa very 
highly congested and dark. The abdominal viscera all appeared healthy. 
The stomach contained a little fluid; its mucous surface waa pale and 
normal. 

No. 100, — X. Y., a robuat man, sot. 54, was under treatment a short 
time with inflammation of the left testis of moderate severity. It was 
getting better, and he was not otherwise ill at all. Ho hud been under 
treatment on previous occasions, but had ucver had any serioua illness. 
About the middle of the day he wna suddenly attacked with severe paiu in 
the region of the heart. His medical attendant hod seen him the same 
morning, and found him apparently well. In fifteen or twenty minutes the 
man was dead. Six leechea had been applied on three aeparate occasions lo 
the testis; the patient had suflcrcd some mental anxiety, bat waa in tolerably 
good circumstances. At the poU-nuirtem the rigor mortis was well marked, 
the body muscular, and in good condition. Heart Sabby, its walls were 
perbapa rather thinner than normal, and its tiasue of a leaa decided red. 
On microscopic examination some degree of fatty degeneration of the fibres 
was found, but not by any means enough to account for the fatal event. 
There was slight atheroma of the coronary arteries. Bruin not cxumiaed. 
Thoracic and abdominal viscera healthy. 

Remark*. — The morbid changes in these three cases were mate- 
rialW different, and yet the disease was in all I believe the same. 
In the first it is probable that the patch of cal careous deposit pressed 
on and irritated some nerve, which then exerted on the cardiac 
ganglia a depressing inhibitory influence. The degenerated mua- 
cular tissue would be all the more readily paralyzed frona ita 
enfeebled state. In the second case there seema no adequate 
explanation to be given of the sudden supervention of the symptoms, 
as it must be supposed that the disease of the coronary artery had 
existed for a long time, and the heart bo to speak must have become 
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hflbituated to it. In the third case there appeared absolntelj no 
cause for the fatal event. The occurrence of such cases as the last, 
the absence of any conatant morbid condition in instances where 
organic disease is found, and the frequent existence of all kinds r>f 
organic lesions without any trace of angina incline me very mocli 
to believe that the essential circuoistancea in the disorder ander con- 
sideration is an attack of neuralgia, quite similar to that which 
would he unimportant elsewhere. This seems to be nearly the 
opinion entertained by Trousseau, and is further supported by the 
complete cures of the disease which have occasionally been accom- 
plished. 

Bernard tells us,' and the observation is highly important, thai 
irritation of a posterior spinal root causes temporary arrest of the 
heart's action cotitinuing for fifteen or twenty seconds ; he even 
intimates that in a weakened animal fatal syncope might be produced 
ill this way. It is however noteworthy that eerebro -spinal neuralgia 
however violent does not (in the human subject) seem to have much 
tendency to induce syncope, whereas this is apt to ensue on irrita- 
tion of the sympathetic plexus. If we conceive such a pain as a 
severe gastralgia befalling the cardiac plexus we may well imagine 
that it would occasion arrest of the heart's action. I am much 
inclined to coincide with Laennec's statement, quoted by Romberg,' 
to the effect that " in a slight or moderate degree angina pectoris is 
an extremely common affection, and exists very often in individuals 
who are free from any organic affection, of the heart or of the large 
vessels. I have seen many persons who have experienced only some 
smart attacks, but of short duration, and who have afterwards been 
freed from them. I even believe that the influence of the medical 
constitution contributes to its development, for I have observed it 
frequently in the course of certain years, and I have hardly met 
with it in others." Romberg's statement that arthritis and hysteria 
are the chief predisposing causes of this disease appears to me by 
no means well founded, certainly at least as regards the latter. 
Neither can I remember to have met with angina in any of my 
gouty patients; I can scarcely think that the podagrous are notably 
more liable to the disorder than others. Rheumatism appears to me 
to have much more relation to angina pectoris than gont has, and this 
may be the reason that certain states of cardiac disorder of angino«e 
character are remarkably relieved by pot. iod. I am speaking bwe 
of the apyretic form of rheumatism, such for example as produces 
a stiff neck. Believing as I do that angina pectoris is essentially » 
neuralgia, there is nothing surprising to me in the oocorrenee of 
minor degrees of it, or to speak more exactly, of various forms of 
dyscesthesia or neurosis of the heart. True, these are not likely 
often to pass into the graver disease, but they indicate nevertheless 
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the tendency of the nervous structures of the heart to be morbiMly 
sfTected. This is a material point, as any tendency to impHcatioa 
of vital organs is always to be regarded with suspicion. Thus of 
two persons who oa exposure to malaria should cootract, the one a 
severe tic of the face, the other a moderate cardiac neurosis, I should 
have no ({ueation in estimating the former as the more lightly visited. 
It is perhaps impossible to offer any satisfactory arrangement of 
cardiac neuroses, the most useful way will be I think to cite some 
interesting examples I have met with, and to make some comments 
upon them. 

Before doing this I would remark shortly ou the great influence 
of gastric disorder on the heart. This is a m.itter of the com- 
monest experience, but it seems to me to be by no means sufficiently 
esplained. In the first place I think it must be allowed that mere 
flatulent distension of the stomach disturbs materially the action 
of the heart, the relief procured on dispersing the flatus being im- 
mediate. I should be much inclined to ascribe this disorder of the 
heart solely to inhibitory action of the gastric nerves, were it not 
that it is certainly aggravated by lying on the left side, which by 
bringing the weight of the liver and other viscera to press on the 
Stomach pushes it upwards against the diaphragm and the heart. 
The cardiac uneasiness from this cause sometimes takes the form of 
a sharp precordial pang, which forces the person to turn immedi- 
ately from the left side position from the sensation that if he did 
not the heart's action would be arrested. The distress in this case 
Beems to be of mechanical origin. There la certainly I think some 
peculiar relation between fl.itulency and cardiac disorder. A gentle- 
man whose heart is apparently free from organic disease, and who 
has no gouty tendency, but some rheumato- neuralgic, finds that 
when he has been debilitated by various causes, over-exertion in 
walking produces a tendency to syncope and flatulence. It appears 
as if both resulted from the same cause. He has no dyspespia, hut 
has found that sudden mental excitement or emotion will suddenly 
bring on flatulency when he was previously quite free from it. The 
extraordinary rapid development of flams (rectal), which occurs not 
uncommonly in malarious dysentery, ceasing as suddenly as it com- 
.menced, and taking the place of diarrhmal discharge is almost 
sufficient to prove that flatulent disorder may be dependent upon 
nerve afi'ection. No one can I think have had to deal with these 
cases without being impressed both with the neurotic character of 
the disorder and the utter insufficiency of any mere decomposition 
of intestinal contents theory to account for the phenomena. From 
my own observation of both gastric and rectal' flatulence I am much 
disposed to lay down as a proposition, that mucous membranes undiir 
the influence of enfeebled innervation may secrete large quantities 
of gas. Trousseau* affirms that flatulent distension often occurs 

1 " Cliniq. md.," toI. ii. p. 854, 
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quite independent of fermentation. Cardiac diatress and debility 
may be oo-resuUa of the same nerve disorder. The beat remeiiies 
for cardiac uneasiness depending on flatulence are creai%ote in pilli 
with quinine and a little ginger, or creasote Jn solution with muriatic 
acid and tr. calumbie. The following case is a well-iQarked example 
of the asBOciation of cardiac and gastric disorder. 

No. 101 —M. L., f., ffit. 53, ad. January 23d. ill three months. Cnm- 
plains of clreadful palpitatioD of the heart mostly felt at night, preventing 
her from lying down or gettinj; sleep for hours) sometimes she c.in har*lly 
breathe. The palpitation causes a hammering noise in head. Has much 
flatulence and spasm at the stomach (severe paiu darting from belween the 
Bcapuloj to the sternum, and up into the neck). If she can disperse fiatiu 
is easier. Food docs not digest, turns to wind. The heart does nut nppear 
enlarged, there is a loud rough systolic bruit at the base exten<]ii)g some 
way along the aorta, second sound distinct lower down, rhythm normaL 
Sbe says the heart seems to stand still at times. Is very weak, always 
thirsty. EpigBBtrium very tender. Tukes no tea. Haji prolapsus ani. 
Nitrate of silver with heabane was given with good effect in calming the 
excited action of the heart, hut muriatic acid with pru.ssic and inf. calumbs 
was rather prejudicial, a combination of strjohnia, ferri sulpb. and tr. 
zingib. proved however mo^t useful. As long us she took it she bad toler- 
able appetite, and was able to digest and to He down and sleep at night. 
The heart's action became much quieter, and the pulse notably Ktaker tbaa 
it had been at first. Stout she found heaeGcial, hut hod to omit it occa- 
sionally. Mutton, cocoa, and bread she was able to digest very tolerably. 

In this case it is quite certain that the gastric disorder as well as 
the cardiac was a neurosis. Had it been otherwise the strychnia and 
iron would surely have proved the reverse of beneficial. Flatulent 
distension of the stomach no doubt aggravated the cardiac disorder, 
but did not originate it. Both were I believe co-results of the same 
neurotic condition, and both were benefited by the same treatment. 
The calming of the excited heart's action under nervine tonics is ft 
curious and interesting phenomenon, and almost necessarily suggests 
to ns the opposite results of dividing and galvanizing the pneumo- 
gastric nerves. In one very marked instance which occurred to me 
many yearg ago the patient had had diarrhoea, vomiting, loss of 
appetite, and sleepless nights for two or three days; she was very 
weak, inclined to faint, and felt as if she would sink through the 
bed on which she lay; yet the pulse was regular, large, rather 
forcible, 100. Under quinine 9 grains a day, she gained much 
strength, and the piilse became weaker, from the heart acting more 
quietly. The etfect of large doses of quinine in slowing the pulse 
is very similar to tint of galvanizing the pncnmogastrics, and the 
result is probably attained through the same channel. It is in in- 
stances of the kind above relateil, well known to practical men, that 
wo have good examples of the truth of the distinction made by 
liarthez' between radical and acting forces. The former may be 

' "Trsili de Tbcrapeul.," parTrouaaaan et Pidom, vol. i. p. 43. 
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nenrly exbaustcil while tlie latter are in full pliiy; and vice rersft 
tbe liilter may be but sliglitly manifested while the fonner are 
powerful. The amount of the radical forces repreaents a person's 
capacity of vital resistance to disease and to fatigue. Two persons 
may have tbe eame apparent strength and capacity for action, but 
one, to use an expressive term, has much more " last" in him than 
the other, withstands fatigue much longer, and resists hardship and 
morbific causes much better. The acting forces according to Bar- 
thez have their origin in the radical, and these are especially in- 
creased and sustained by quinine and other tonics, though of course 
they are dependent essentially on the due maintenance of the various 
rital processes by food, pure air, repose, &c. It is very noteworthy 
that there is often a distinct consciousness in the system that these 
radical forces are failing. The pulse and respiration may be good, 
there may be no evident signs of impending collapse, and yet the 
patient may feel that he is gravely stricken, and have a presentiment 
of dissolution which is not unfrequeotly verified. I well remember 
myself during the cholera epidemic of 1854, a full hour before I 
■was attacked with a form of the disease, laying down the pen as I 
was writing at night surprised at the sudden strong presentiment 
of death which came over me. My mind was quite calm and clear, 
my bodily functions were unaffected, and I looked npon the feeling 
for some time as a curious psychical phenomenon. This however 
by way of digression. The depressing influence of certain matters 
taken into the stomach upon the heart is well known, as for instance 
that of large draughts of cold water, or of lumps of undigested 
food. Mr. Iligginbottom has recorded' some well-marked examples 
of "syncope senilis" resulting from the latter cause, and relieved 
^eedily by the administration of an ipecacuan emetic. Such cases 
seem to me best explained on the view of inhibitory action, the 
morbid stimulus being reflected from the nervous centres on the 
cardiac nerves. Tea is so notorious a disturber of the heart's tran- 
quillity that it needs little more than a bare mention. I am satisfied 
that it is not solely an idiosyncrasy which renders it a very poison 
to some individuals, but that ncquired nervous debility may have the 
*ame effect. The gentleman whose case I have alluded to above 
need to take tea freely and enjoy it until the last five or six years 
Tfithonl experiencing any ill effects. Now it renders him sleepless, 
hyperiesthetic, weak, and produces a sensation of precordial uneasi- 
ness and of failing action of the heart. Coffee if continued a few 
days has the same effect, but cocoa has not. The remedy in such 
instances is not only omission of the injurious article of diet, but the 
employment of all means capable of increasing nervous energy. It 
may be mentioned as illustrative of the change wrought in the 
nerrouB system by the toils and cares of life, that the same n 
nrhom tea is now a poison drank it instinctively as the most reviving 

"Lanoet," April 20, 1850. 
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beverage twenty-four jeara ago towards the close of an eighty Tniles' 
rowing matcb. Many Alpine touriata find cold tea an excellent 
refresher in their mountain clamberings. It is plain enough thnl 
to a tolerably firm nervoua eystem tea is a grateful and usefol 
Btimnlant. Its poisonous and depressing action on the weak ami 
shaky system may be explained I conceive on the principle before 
referred to, viz., the production of hyperBesthesia by debility. When 
the nervous power has become enfeebled the plesuses of the coronary 
arteries partake of the morbid sensibility, and are excited by teu lo 
produce contraction of the veBsels. The heart is thus imperfectly 
supplied with blood, and its action is consequently feeble and 
Sagging, In other instances where palpitation is produced it is 
probable that the stimulus tells more upon the muscular tissue of 
the heart than upon the coats of its vessels. M. Beau' has lately 
remarked on the production of angina pectoris by the use of tobacco, 
and records eight cases in evidence, two of which proved fntnl. 
Judging from the action of nicotine in tetanus, and from the effect 
of tobacco encmata it would seem probable that tobacco exerts a 
directly paralyzing influence on the heart. Rouget- however showa 
by e.xperimenl that its action is the reverse, that when applied 
directly to the heart it causes a permanent tonic contraction ; and 
that if it be applied to the motionless and dilated ventricles of bird* 
and mammals killed by the inhalation of chloroform, it reatores for 
a time the contractions, and at last induces tetanus of the tissae. 
This statement goes to support the theory of spasm. 

The cases I propose to relate may be distinguished as rheumatic, 
malarious, saturnine, and connected with "goitre exophthalmiqoe." 

No 102,— C. R., let. 3.5, (?) of sanguine habit, but rather weak nerte 
power, had been exposed to cold more than once, and suffered from stiff neA 
and D most unaccountable malaise. His digestion was usually good. Four 
days later. Laving had a freab chill in the ioterval, he took a burned mcsl, 
and on returuing had a nap as u^ual. He awoke with a very curious seo- 
sation of spaamodio ohoking all along tie (esophagus. He went to bed ud 
felt eomewLat relieved by the warmth, so that be slept for about one hnar. 
He then awoke in the most excruciating pain, could only lie in one pnsUieo, 
viz., on the back slightly inclined to the right side with the left leg dmra 
up. He could not breathe without great pain. " I dared not," he mji, 
"close toy eyes from esperiencing that most awful sensation as if my heart 
would oease pulsating, the agon; I went through that night baffles all de- — 
Bcription. For two hours he was involuntarily kicking; though welt ueut-'-^ 
that ho was doing so he seemed to have no control over his limbs ; and if ha^^ 
chanced to kick himself the feeling was a most curious one, " as if one Icf^S 
did not belong to the same body." A mustard and tarpcntinc poultiM to^^ 
the chest afforded some relief. When I saw him early the next raoroin^^ 
the pulse was esoiteJ, the tongue pretty clean, urine scanty and high-oo — ■ 
loured, sounds of heart and lungs healthy. He took oalomel and opium »^ 
each gr. ij immediately, and bad his chest rubbed with a liniment of aco— 



1 '■ J. do Mfd. et de Cbirurg. Pnttiq.,- July, 1802 
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□ite and opium. After sleeping ttro or three hours he awoke and liegan to 
take muriate of ammonia nnd bicarbonate of polssb quater <h'e. The next 
daj the urine deported a lateritioua Ecdiment; he vi&a much better, nod \a 
forty-eight hours from the time I saw him he was couvnlescent, and had no 
relap»e. Both before and after this attack he has suffered from rbeamatjem, 
moscular and periosteal. 

In this instance it ia quite certain that the disorder was a rhea- 
Riatic neurosis, and that there waa nothing whatever imaginary in 
it. The nervous and muscular apparqiuses of the heart and ceso- 
phngus were especially involveil, as well as the intercostal nerves. 
According to Bezold' the nervous centre of the cardiac movements 
fumisbing three-fourths of the entire propulsive force of the heart 
occupies the cervical region of the cord including the medulla ob- 
longata, and extends as low as the fourth dorsal vertebra. Ila 
fibres run through the cervical spinal cord, and pass out between 
the seventh cervical, and fifth dorsal vertebra, probably passing 
through the lower cervical and upper dorsal sympathetic ganglia, 
and proceeding to tbe heart. If we suppose that in ordinary cir- 
cumstances the rheumatic disorder in the above case would have 
assumed tbe form of intercostal neuralgia it is not difficult to under- 
stand how by extending backwards and involving tbe origins of the 
upper dorsal nerves it induced the very peculiar cardiac distress. 
The involuntary kicking seems to have depended on an excited state 
of the lower dorsal and lumbar cord, the action being of a somewhat 
reflex character. The altered sensation was probably also due to 
central disorder. Tbe case seems to me of interest from the evi- 
dence it affords that neurotic as well as febrile rbeumatiem has a 
tendency to affect the heart. 

No. 103.— M. A. W.. f , wt. 44, ad. March 12th. Resides near UxbridRe; 
DO a^e in vicinity. Had rheumiitio fever two years ago, since which time 
ber heart has never been quite right. Ill now one mouth. Rtal«s that at 10 

A. M. and 7 P. M. doily she experiences a sense of fuluess in pnecordia, and 
of fiuntness, with pricking and shooting in the same situatinn, and " deathly 
feelingB-" She can't lie down well at night. The heart's action is now 
quite normal and regular, and the P. also. She is a stout person, rather 
All! coloured. Appetite is bad; she has thirst, but her food digests fairly. 

B. open. Urine sometimes thick. Tea twice a day. Tea was forbidden, 
mnd she was ordered creaaote and rhubarb in pills bis ilin, with ferri pot. 
tart. -4- pot. iod. + pot. bioarh. + inf. calumb. irr die. 2Gth. A great deal 
better, paio at heart nothing like it waa, nerves much better, urine clear, 
She continued in an improved state, but with some rekpae from exertion in 
DursiDg, and on April 20th the mixture was changed for pot bicarb. + spt. 
uumon.co. + inf. gent. co. On thisshekept very well as long as she persevered 
in taking it, but if she omitted it and the pills for two days the symptoms 
Kcnrred. Jnne 11th. She described the attacks which came on when the 
medicines arc omitted as follows : " The heart feels so cotd as if it lay in cold 
water ; she could feel a ptiSing sensation which obliges her to get up and go 
into tbe opeu air ; her eight gets dim, her head feels lost, and all her senses 

"Wien. Meii. Wochenschr,," Deo. 20th, 1862, "Brit. Med. J.," Feb. Ttli, 18i>3. 
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leave her," The altaplea last half an hour and occur at irregular times nmH 
After this she took F. + Q. citr. + pot. iod. gr. ij ler die, with which 4|^| 
benefited very much, and bj July 2d was fairly recovered. *H 

I regurd the disorder above described as of rheumatic nature 
from the previous attack of rhenmatic fever, which probably inflicte*! 
some damage on the nervous apparatus of the heart, from the good 
effect of pot. iod. and alkalies, and from the occasional lateritious 
state of the urine. I believe, though I cannot put my hand upon the 
noteB of the case, that she ftad a son who died soon after of rheu- 
matic heart disease. In her case the affection Avas evidently a 
neurosis, and though quite controlled for the time I think it is highly 
probable that it will return, and may be aggravated by gastric di»- 
order or the like so as even to end fatally. 

The next group are instances of malarious iiifectioQ. 

No. 104. — M. S., set. 41, of active but nervous temperament, latterly 
residing in London, but havinit lived for many years in Australia, wa* 
BubJQot to winter bronchitis. Jan. 9th. Having had on the previous day 
marked symptoms of commencing catarrh she was attacked about 8 A. )I. 
with distress referred to the heart, a seusatioa as if she were dying, breath- 
IcssnesB and anxiety. I saw her about 10 A. M., when I found the P at 
the wrist almost utterly gone, the hands cold, the sanje distress continuing. 
The action of the heart on auscultation was very rapid, the sounda normi^ 
and loud, (he face pale, and the eyes sunken. Her voluntary muscular 
power was not materially impaired; she sat up readily, and stretched her 
limbs vigorously. Store than once she expressed a dread of going to sleep 
lest she should never wake again. She seemed too restless and anxious to 
sleep or lie down. Stimulants were given freely, mustard poultices applied 
to the precordia, and the interrupted current passed from the nape of the 
Deck to the same part. Very little improvement was prodaced for some 
time; the P. continued fluttering and most indistinct, but at last warmth 
begun to return in the hands, and the P. improved. She took gr- '"j of 
quinine at II A. M. and 1.30 P.M. For a good while before and after ihe 
latter hour the cerebral functions were much disordered. There was evi- 
dent delirium. About 4 P. M. she became much quieter, but complaiited of 
extreme weakness. The P. was lOS, of tolerable force; the T. remained 
clear, but appeared to her to be dry, though it was fairly moist. She vom- 
ited once about the middle of the day, and coughed up a few times n little 
phlegm; but almost all the catarrhal symptoms had disappeared; 10 P. M. 
complains of extreme debility and perspiration breaking out. Quinine gr. iij at 
6 and 9 P. M. In the course of the next day gr. iij of quinine were taken, 
and a( the same rate for another half day. She then had a little calomel and 
rhubarb, after which she slept well. No medicine was now given till I5th, 
when she began citrate of quin. and iron, gr. v ter die, which she took for 
nearly fourteen days, and was quite welt hy 80th. The cardiac symptoms 
never recurred severely, but she had more than once uneasy senaations 
about the chest, which made her fear a relapse, such as Suttering action of 
the heart and great weakness. One of her dangbtors about the same time 
had an attack of bronchitis attended with a decided aguish disorder recurring 
every morning, consisting of shivering and depression, and ceasing under the 
administration of quinine together with the bronchitis. 
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Feb. 3d. M.S. WBPi attacked aj^in about 11 P. M. with decided rigors, and 
TiolcDt bcaliug of the Lcurt iu repeated parosjsnifi, irilh great depreasioa 
Uid mental diEturbnace manifested oa before bj coDHtant loquacity, and a 
tendeiicy to repeat the some question over and over again. The P. at 2,30 
A. M. when I saw her (4th) was soft and quick ; the akin fullj warm ; the 
T. parched and dried np and coated. She coniploined of breath leBsneea, 
threw the clothes off her, her legs felt as if they did not belong to her, and 
her hands tingled, I gave her liq. opii sed. + spt. (elb. chlor. and the fjiup- 
toms gradually subsided. At 7.30 A. SI. she beipin to take quia. dia. gr. ij 
S (ii« horU. 5th. Was better all yesterday until 11 P. M. when the aume 
symptoms recurred, but less severely. She got some tolerable sleep, but 
esperienccd in the morning some disorder of the heart's actioD with a 
feeling as if she were dying. This subsided after some time, and she re- 
mained till the afternoon weak and depressed. She was oinohonized. 7th. 
After a toleratile day on 6th, the appetite however being very bad, she 
began to have about 9 P. M. *' internal tremors,'' and exceeding resitesSDe^s, 
which passed into high fever and was succeeded by profuse sweating wheu 
the at la^t got to sleep. This morning is very weak and prostrate with 
litter aversion to food and much nausea. Ice to swallow and mustard pnuU 
tiees to epigastrium. On 8th resumed quiu, dis. gr. ij ler die, and on the 
10th began ferri and quin. citr., this she took with benefit for four days, 
ftud then went to the country. She returned in about a month much im- 
proved, but having still in the evenings slight but distiuct paroxyams of 
Aguish character. Nov. 7th. Up to about this date she continued well 
and active ; she woke up about 2.30 A. M. with palpitation and distressing 
nneasiness at the heart and pain in the bauk. I i^aw her at 4.30 A. M. oud 
found the heart beating rapidly, its sounds very clear and aharp, the P. 
thready and indistioct, and the hands coldish. She was wakeful and afraid 
to sleep ; her legs felt as if ihey did not belong to her. After two doses of 
chloric ether + liq. opii scdat. the P. became more distinct, the pain in the 
back less, the bands warm, und she went off. to sleep. With quinine and 
iron she was well in about ten days. It is now nearly six years ago since 
these attacks occurred, and there have been no signs since of any eerioua 
beart affection. 

I have the most perfect assurance that in the above case there 
■waa an entire absence of all hysterical fancy. The patient had 
passed much of her life amid the stirring scenes of a colony, and 
-was one of the last persons in the world to plague herself and others 
with imaginary disorders. She had once been accidentally poisoned 
yiith sulphate of zinc, and had never had the same health since. 
She had also once suffered with a head affection from e.xcessive heat, 
vhich subsided after an eczcmatous eruption had appeared on the 
Bcalp. The first attack, which was the severest, had a very serious 
aspect ; her own apprehensions of impending death were very strong. 
I was puzzled by it at first, as I could not see why the pulse should 
be absent while the heart was acting violently. In the subsequent 
attacks when I had a clearer notion of the causation of the phe- 
nomena the course to be pursued was apparent. The attack was in 
fact essentially the cold stage of an ague, in which, owing to a 
peculiar irritability of the vaso-motor nerves, the arteries 
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unusually constricted. The circulation vas thus seriously interfere'] 
nitli, and the heart bad to struggle against the obstruction. Ai 
■ soon as ibe arterial spasm yielded the difficulty and danger ncre 
over. The cerebral disorder shows bow specially the nervous 
system was afTeeted by the poison. In the subsequent attacks tbere 
seems to have been less spiism of the remote arteries than in l!ie 
first, and perhaps the cardiac plexus was more directly affecteJ. 
The feeling of impending dissolution assimilates the state a good 
deal to anginn. It is worth remarking that in this instance, a3 veil 
as in No. 102, there occurred the peculiar symptom of not diimg 
to sleep, and of the lower limbs feeling as if they did not belong to 
the body. The apparent relation of the disorder to influenES, iu 
distinctly aguish character and the occurrence of aguish bronchitis 
at the same time in another member of the family are points of 
much significance. 

The remarkable case related by Dr. Stokes' seems to me to have 
resembled the one just recorded. In the former, a rather mild case 
of maculated typhus, the heart's impulse was strong and the sounds 
remarkably distinct on tbe 8th day, and continued so until the l^lbi 
though no pulse could be perceived at the wrist. The surface*" 
icy cold, and of a violet hue, the countenance sunken, and tbeskio 
and breath cold. Stimulants were of no avail. On dissection no 
organic lesion of any kind could be discovered in any part of ibe 
body; the heart was firm and its muscular structure natural; no 
obstruction existed in any artery, but the whole quantity of Wood 
seemed much diminished ; its consistence was somewhat pitchy and 
its colour very dark. The wound made in the arm (for injecting 
blood) was still gnping, and presented not the slightest appearance 
of adhesion or iTiflararaation, Knowing as we do bow weak a con- 
traction ia sufficient to send a pulse-wave through open arteries I 
cannot conceive that in this case the vessels were free from obstruc- 
tion, and as no embolon, &c. was found at the autopsy it seeai 
pretty certain that they were occluded by spasm of their cireul« 
coats, which naturally disappeared after death. This view is stronglj 
supported by the icy coldness of the surface, and of the breatb, 
phenomena which are rarely if ever observed except under socb 
conditions of the nervous system as' exist during the algide stage of 
iVvcr. Had the failure of pulse been owing to cardiac debility, the 
organ would not have been found firm after death, nor would Btimu- 
lants have been so ineffectual. The warm bath would probably li»« 
been the best remedy, as it proved in a case to be presently ms"' 
tioned. The observation ia one of great importance as ehowuig thit 
uigide symptoms, tbe result of vaso-motor nerve irritation, may ucctU 
in typhus fever. On talking this case over with Sir B. Martin he 
made the sagacious remark that the patient must have had malarioat 
disease previoualy. Nothing is said about it, but it ia highly probtbU. 

■DublinQ. J. ofMed. Sc," 1830. p. 7 ; adJ - DU. oI Heurt md .\orti," (u *«■, 
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No. 105. — X. Z., m., set. 37, hnd previously suffered from ngiie and from 
g ncurulffia, und bud just relumed from » malariou)* distrii^t. About 
Rne middle of the day he vas ntlnrked auddeuty with fiuDttieiu, and afl«r 
Ktokinft some elber vomited. The eyocope iocrcased und became alnrmiug, 
nquiring the frequent adrainixtration of reatorative.s and frictioa to the 
mrfnoe. In the evening ho bud a dose of calomel and a rhubarb draught, 
night was sleeplesB, aod the nest daj he was very pronlrui-e, rennaiued 
({a bed, unable to eat or to eiert hiranelf. In the evening another attack of 
Jjyuoope came ou from which he was rallied as before. Ten grains of (juinine 
~~ere aon given, and early the ucxt morning, tea more. He was feverish 
I the night, bat with an opiate had ^ome sleep. The next day he was 
Mtcr, had do ^intncss. From this time he gradually recovered, but was 
o work for some time. Several years have elapsed sinoe the above 
Illness, but there has been I believe no leoorrence, nor any kidicatioa of 
"aease of the heart. 

Recamier cites two very instructire instances of the same cha- 
[t^cter as the foregoing. la the first, a man, cet. 35, of good con- 
itution, felt some lipotliymic symptoms which soon ceased, and 
jcurred the next day at the same hour. No preventive means 
■were used, and in the third attack the man died. No adequate 
Muse for the fatal event could be found at the poBt-mortem. In the 
Hcond a young lady, set. 19, was affected in the same way, but 
kfter the second attack bark was administered rapidly in full doses, 
lai she was speedily cured. Torti relates ( Therapeut. A'pt-e , p. 
4135] a case of syncopal tertian which appeared almost utterly des- 
l^rate, but yet after the last riles of the Romish Church had been 
idministered the patient was snatched as from the jaws of the grave 
\y the use of bark. Ilamiltou mentioas' a cusc of '^terciana syn- 
Ropal*' occurring in Peru. The subject was a negro, jet. 40, with a 
loely developed bead who managed an estate for his master, llo 
ins as usual in the field in the morning when he fell on the ground 
hod was conveyed on a mule to his master's house in town. When 
Irst seen after his arrival, he was tuure like a corpse than a living 
kian; the pulse at the wrist was scurcely to be felt; skin cold and 
ilry; little or no shivering; speech lost ; but his vision and hearing 
l^peared intact. The first thjiig done was to put the patient into a 
inirDi bath, which seemed to operate as a charm, for the breathing 
Pecatue freer, the pulse rose, and speech returned. After leaving 
Ibe bath the hot and sweating stagea of the disorder appeared. It 
iras ascertained that the bowels had been confined several days. Ue 
^&8 freely purged with calomel and rhubarb, took quinine and waa 
well in ten days. It is stated that such cases there are generally 
btal, and that those who are taken ill are given up for lost. Trous> 
Kao {Clinique Mcdieale, vol. ii. p. 76^) mentions two cases in 
prbich death seemed actually to have taken place, but which were 
^vertbeless restored by burk. Cardiac paralysis was do doubt the 

• Hu&Uiod'b '■ Practical Ubs. on the Intermittent FcTer of Fern." Rigblej', 1812, 




22-1 CARDIAC NECROSES. 

cause of death in some of the cases at Walcheran, of whom Sir G. 
Blane says, " Under the in6ucnce of the endemial air recoveries were 
slow and imperfect, and relapses very fre[|uent, so that some of the 
convalescents when apparently doing well would unaccoantably 
drop down dead. Slighter degrees of the Bame afFection are I 
believe by no means uneomraon us sequelte of malarious fevers. In 
a case of remittent fever under my own care the patient was at- 
tacked one night by an alarming sensation referred to the heart 
attended with fniutness and a failing pulse. lie thought himself 
dying, and said it seemed as if life was ebbing from him. After he 
had become convalescent this cardiac disorder continued to recur 
about every second day, and was especially induced by any painful 
emotion or agitation. As the testimony of an independent observer 
is of great value, I subjoin an abbreviated account of an attack in 
which this same patient came under the observation of Dr. Symonds, 
of Clifton. He was called one afternoon to see him in haste, and 
found him, he says, in a rather puzzling condition. "There were 
indications of some very distressing sensations about the precordin; 
he pressed my hand against his side as if sulfering some spasmodic 
pain," He liad complained the day before of puiu in the heart. 
" He was, however, so very delirious that one could not he quite sure 
that the local feeling was not some delirious dysKsthesia, His pulse 
was weak, small, not quick, hands and feet cool, head hot, eyes suf- 
fused. He talked delirious of matters in which he had been engaged 
some months before. Dr. Symonds doubled whether some decisive 
remedies should not be applied to the head, but guided by the state 
of the circulation and the character of the neurotic symptoms, he 
ordered for him brandy, a full dose of calomel + opium, Hoffmann's 
ether and ammonia. Five hours later he was much better, quite 
conscious, had passed an enormous quantity, of pale limpid urine, 
but still had pain in the region of the heart. "The case was now 
clear — feeble heart, pseudo angina pectoris, and a neurotic diathesis 
heightened and disordered by the malarious influences to which he 
had been subjected. With quinine, valerianate of zinc, creasote, 
and opium, and occasional alterative doses of calomel, he was soon 
convalescent. I was consulted in the case of a young officer, a 
model of physical conformation, and apparently in good health, who 
had been the cock of Eton, but after his return from India suffered 
with such a distressing dyssestliesia referred to the heart that he 
could not walk a mile without feeling that death was imminent. 
There was nothing apparently wrong about the action of the heart, 
fiothing to be detected on the most careful examination. Yet I do 
not think he was malingering, both from his serious alarm about his 
malady, and from bis not applying for any certificate to prolong his 
leave of absence. SirR. Martin informs me that cardiac debility, 
as marked by an intermitting pulse is an extremely common result 
of residence in India, and my own observation of returned India 
has generully shown a markedly weak state of the circulatit 
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Whether this ilebility affect the nervous apparatus of the heart 
Solely, or its muscular tissue, or, as iB most probable, both, I do not 
undertake to decide. There can, however, be no question that the 
nervous Hybtem is principally implicated ; no one can have had much 
to do with malarious disorder without observing how large a part the 
nervous system plays in the multiform phenomena that present 
ifaemselveB. The treatment of these cases is in one respect plain 
■enough, viz., that they require invigorating tonic remedies, among 
irhich we must always rate highly pure air and generous diet. But 
'a another respect, and that one which may be of momentous impor- 
tance in perilous cases, our course is not so clear. Supposing in an 
attack of cardiac angina of presumed malarious origin we find the 
Iteart's action very depressed and we dread death from its failure. 
This condition may arise on the one hand from irritation of the 
sympathetic plexuses causing constriction of the coronary arteries 
and so depriving the heart of an adequate supply of blood ; or it 
nay depend on a paralysis of the cardiac nervous centres and 
serves. In the first case sedatives would be needful, in the second 
Stimulants. The diagnosis roust, I think, chiefly rest upon our being 
Shle to ascertain whether or not the affection can be regarded as 
..eoiuciding with the algide stage of an intermittent, as marked by 
^e usual signs. If so, it is protmble that the coronary arteries are 
in a state of consirielion, and we may either give opium with chloric 
<Cther, and a warm bath ; or, if the distress is less urgent, wait till 
tile spasm spontaneously subsides. In the other case a large dose 
.vf digitalis would probably be advisable together with free stimula 
'ion. In doubtful instances it will be safest to give siimulants and 

apply an effectual mustard poultice to the precordia. This may 
^y its powerful excitation of the cutaneous nerves both arouse the 
[iDnrdiHC centres, and remove the irritation of the sympathetic plex- 

isea. It sounds rather contradictory to talk of removing a state of 
>ritation in one set of nerves by setting up irritation in another. 
Jet as a matter of experience it seems true that such may be tho 
se. The common practice with the laity of applying a mustard 
^u Itice for the relief of all sorts of pain, including neuralgia, is not 
SO bad as at first sight it would appear. Duchenne, quoted by 
^ouseesu (TV. de Tfi^rap., vol. i. p. 7>'7), says, " It is a capital fiict 
that a sharp and sudden pain excited at any point of the cutaneous 
Sarfsce possesses the property of modifying profoundly certain 

Kiatic neuralgias." The matter may be put in this way. When 
! feel a pain, or have an irritation in any part, all that we can say 
JN that the nerve or nervous centre belonging to that part is in a 

Korbid state, which is generally functional and removable. Now if 
e transmit through some other nerve a strong excitement of a 
different kind to that centre we may succeed in abolishing the ori- 
_,i»Hl morbid action, supposing it to depend on no actual organic 
Vhange. We all know how any matter that interests us much makes 
B nnconsciouB for the time of any minor disorder, and cases are < 
15 
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record where a strong mental emotion has dissipated actual articu- 
lar gout. The virtue of emetics in certain inflammations depends 
on their action on the nervous centre of the inflamed part. In 
giving opium in any case of cardiac affection we should^be guided 
very much by the degree of pain. Should this be severe, we may 
give a moderate or full dose, ^. xxv — 1, but if the syncopal tendency 
predominate, we should be very cautious in giving opium lest we 
increase the depression. The good effect of the warm bath in 
Hamilton's case was very striking. It acted no doubt as a relax- 
ant, opening up the arteries and allowing the circulation to run 
freely. Of course it should not be so prolonged nor the temperature 
so elevated as to cause faintness. In the case of X. Z., No. 105, 
on the contrary, I am much in doubt as to the exact state of the 
heart, the general tenor of the phenomena was much more that of 
direct depression and semi- paralysis of the organ than of arterial 
constriction and anaemia. I have been the more inclined to notice 
the point I have just referred to, as it has occurred to me in some 
painful instances to observe the utter inefficiency of stimulants when 
sinking had set in. Brandy poured down as long as the patient 
could swallow had no effect. Of course I do not doubt the value 
of stimulants in states of depression, but I cannot avoid posing 
the question, whether failure of cardiac action may not arise in 
different ways, in one from direct paralysis of the cardiac nervous 
centres and nerves, in another from irritation of the vagi or of the 
medulla oblongata, and in a third from general arterial constriction 
combined or not with a similar state of the coronary vessels. 

The following instance of cardiac disorder was confidently referred 
by the patient to the use of lead under his anvil, and he has had no 
relapse since the lead was removed. I do not, however, feel abso- 
lutely convinced that the case was one of saturnine intoxication, as 
the gums presented no blue line, but I think this is the most prob- 
able view. Lead was found I believe in a quantity of powder 
removed from under the anvil. 

No. 106. — J. R , set. 28, a hearty man, ad. Dec. 27th, ill fourteen days. 
Was attacked between twelve and one at night while asleep with great pal- 
pitation and giddiness, great weakness and sense of illness ; has had palpita- 
tion more or less ever since. No bruit about the heart, nor enlargement, 
its action is excited. Lungs healthy. No dyspepsia. T. coated, clammy ; 
bad taste in mouth ; some thirst. No epigastric tenderness. Was quite 
exhausted by walking about two miles to the ho.<pital. States that he works 
as a smith at an anvil beneath which is a piece of lead to deaden the sound, 
wliich lead gets cut up into dust and get^ into his throat. His employer 
affirms that men have been destroyed by this kind of dust. He has been 
exposed to the action of the lead four months He was ordered strychnia, 
iron, spt. seth. S. Co. and henbane, and improved, but on returning to work 
found that "it almost killed him." There was then slight paralysis of two 
fingers of the right and of one of the left hand. Is pallid, nervous, weak 
and tremulous. He was now (Jan. 6th) ordered ammon. carb. -f tr. nuc. 
vom. + tr. opii ni^ v ex. inf. gent. co. terdu',mi\i ferricarb. saccht , under 
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which he nearly recovered in a month and was at work (without the lead) 
the last week. 

Mr. Pye Chavasse records' a remarkable case of great nervous 
prostration with right side anaesthesia, anxiety, and palpitation of 
the heart (which was sound) on the slightest exertion, which seems 
certainly to have been occasioned by the use of water impregnated 
with lead. *' The blue line on the gums if not altogether absent 
was at all events very faint." In my own case, as in Mr Ghavasse's, 
it is a strong point in favour of the lead poisoning view that the 
patient recovered so completely after removal of the presumed cause. 
Had it been otherwise, had he suffered from foul air, general de- 
bility, influenzal miasm or any other depressing cause, he would have 
been much longer in recovering, and would in all probability have 
relapsed. He is now strong and hearty. In such cases the cardiac 
nervous centres seem to be directly affected, to be semi- paralyzed. 

No. 107.— A. R., f., sot. 26, ad. Jan. 22, 1858. Complexion florid, has 
lived in Jjondon last twelve years. Subject to rheumatism last nine years, 
suffers from it every winter. Had rheumatic fever nine years ago, has had 
palpitation more or less ever since, but not to such an extent as to cause 
her alarm till three months ago. Action of heart very tremulous, com- 
plains of constant pain in the region of heart of dull wearing character, 
increased when palpitation comes on, which it does several times a day, 
especially on the slightest exertion. Has pain in knees increased at night, 
a little dry cough in the morning. Thyroid gland enlarged equably ; it firbt 
enlarged six years ago, is now less than it has been. Evident proptosis. P. 
very small. Breathing natural. B. costive. Feb. 11th. Heart beating 
with considerable violence, extended dulness over precordial region more 
especially at right side. Complains still of pain, gets but little sleep. A 
blowing sound is heard all over the heart, but a distinct rough systolic bruit 
is heard in the second intercostal space immediately to the left of the sternuiQ ; 
a thrill is also felt here. Same bruit is heard over right carotid. To the 
right of sternum both aortic sounds are heard clear. Health greatly im- 
proved. 22d. Pain very severe last night and palpitation increased, no 
sleep. March 4th. Pain not nearly so severe, and referred entirely to one 
spot near the apex of the heart. P. 112. T. clean. Less propt^><4is, goitre 
decreasing. March 12th. A severe attack of pain and palpitation last ni^lit 
relieved by empl. bellad. c. opio. March 18th. Much improved. 19tb. 
About middle of day became worse with increase of pain, and severe vomit- 
ing ; the latter was allayed by hydrocyanic acid and digitalis in effervescing 
salines, but the pain continued very severe till 8 P. M., when eight leechc's 
were applied to the precordia; she expressed herself as much relieved, but 
died the following morning at 7.30. She was leeched over the heart on Jan. 
25th with relief, and blistered about the same part on Feb. 9th, 22d, and 
March 1st, with some advantage. She took small dos^s of tr. digitalis, spt. 
ammon. foetid., sal volatile, and tr. ferri ammon. Her P. was gen<irally 
about 120. Pogi'fnartem. — Bronchial and cervical lymphatic glands en- 
larged, supra-renal capsules, liver, spleen, kidoeyr< healthy. No pericarditis. 
Heart of normal sixe, its valves effective, ^omc vegetations on the mitral, its 
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muscular tissue of good colour. Both lungs in a state of pDenmonic en- 
gorgement, the left at posterior part grayly hepatized. Thymua gland very 
large, weighed 1,200 grains ; it overlapped the pericardium, lay upon the 
aorta and pulmonary artery, and reached down to root of left lung. Thy^ 
riod gland much enlarged. Brain healthy. 

The symptoms in this case indicate the existence of a primary 
neurosis of the vagi nerves of a paralytic kind. The phenomena 
bear considerable resemblance to those produced by division of these 
nerves. The excited quick action of the heart is a constant result 
of this operation, and after death the lungs are often found more or 
less engorged and condensed. The attack of pneumonia which so 
suddenly supervened and so rapidly proved fatal was probably the 
result of some casual catarrhal (influenzal) agency affecting a system 
highly predisposed to pulmonary congestion and consequent effusion. 
Budd* and Gull' have both noticed the occurrence of low or gan- 
grenous pneumonia from the compression of the pulmonary nerves 
by tumours of various kinds. The slight anatomical change found 
in the mitral valve is quite insufficient to explain the pain and pal- 
pitation which so frequently recurred. It seems impossible to regard 
them as other than functional disorders, especially as they varied so 
much. How far they were dependent on injurious pressure exercised 
on the vagi nerves by the enlarged glands must remain uncertaiui 
though my belief is that no such pressure existed. I have certainly 
seen cases with very much greater glandular enlargement where no 
such symptoms were present. The thyroid enlargement and the 
proptosis are difficult to account for satisfactorily ; but the common 
occurrence of goitre as the result of malaria indicates its dependence 
on the vaso-motor nerve paralysis and consequent hyperemia, and 
the same conditions were probably concerned in inducing the prop- 
tosis. Thus if we suppose hyperaemia of the tissues contained in 
the orbital cavity to issue in serious effusion, which is no very un- 
likely event, the globes would be protruded. I have at the present 
time two cases under my care which exemplify the influence of 
hyperaemia and serious effusion in causing this condition. In one 
where the proptosis has supervened quite recently, there is strong 
pulsation of the carotids, pain in and behind the globes, tension of 
the lids and great congestion of the conjunctiva. The patient is 
epileptic. In the other the proptosis is of old standing, there is no 
tension or redness of the lids, but there is a quasi-oedematous swell- 
ing all round the orbit, an evident pushing out of the integument. 
Pressure on the eyeball does not ..ause it to retire muofa into the 
orbit, but it certainly makes the bulging integument more tense. In 
this case there is serious effusion, in the former congestion. It is 
possible also in some cases that an enfeebled state of the recti 
muscles contributes to the proptosis. For further remarks on this 

i *«Med.-Chir. Trans.," 1859. vol. xlii. p. 216. 
« "Guy's Hosp. Reports," 1859, p. 307. 
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scbject I may refer to a highly interesting case published by me in 
the Mtd. T. and Gaz., Jan. 2d and 9ih. 18ti-:. In this though 
Cftrdiao symptoms were not bo prominent there was extreme debility, 
Bough, and gastric disturbance, which brought life into very con- 
liderabte peril. Under sedative and tonic means she vas quite 
restored excepting the goitre. It is abundantly clear from the pre- 
ceding cases that an afTcction of nerves supplying vital organs may 
be a very serious thing, and that the prognosis should in such cases 
be guarded. 

A common form of cardiac neurosis is that where the action of 
the heart is much accelerated, ranging from 110 to 140 in the 
minute in the standing position, and not falling much below the 
former figure in the sitting. The contractions are abnormally sharp 
And vivid, the organ seems to spring up with a quick forcible leap 
igainst the ribs. The apparent excess of action misleads the prac- 
titioner sometimeB to suppose that there is hypertrophy. Percussion 
however shows that no enlargement exists, and auscultation detects 
Do vascular bruits, nor derangement of the rhythm. The feeble 
Stroke of the radial pulse often contrasts markedly with the vivid 
kction of the heart. The general condition of the patient exhibits 
BOore or less evident indications of debility. Dyspepsia is often 
present to some extent, but it is by no means always the essential 
eanae. Tea on the other hand seems in some cases really to be the 
"fons et origo mali," the symptoms subsiding materially on its 
omission. I think the pathological condition in such cases is essen- 
tially hypersesthesia either of the nervous centres or of the sensory 
nerves of the heart, perhaps especially of those fibres distributed 
to the endocardium of the ventricles. The hyperEBStbesia is as in 
other instances the result and associate of debility. The feebleness 
of the palae shows how ineffectual the apparently forcible contrac- 
tions of the heart are. In fact the ventricles do but grasp the 
blood for a moment, and relax again immediately before they have 
folly emptied themselves. A ease at present under my care illus- 
trates well how much more efficient a slower and more sustained 
Mtion may be. An elderly man complains only of lassitude, has no 
dyspncea, no indication of defective circulation. He is aneemic, 
but has no nerve disorder whatever. Ilis pulse when first seen was 
only 20; there was scarce any impulse to be felt, the sounds were 
iodistinct, and similar to each other. With iron and ol. morrh. the 
pnlse has risen to 32, and he has become stronger. In this man it 
IS evident that the heart contracts steailily and quietly on the blood 
in its cavities and expels it fully. There is no spasmodic jerk in the 
eontraction, and consequently no notable impulse. 

Dr. Lyons' hag recorded a remarkable case which is as foUovs. 
A male, between 30 and 40 years of age. began to euffer at first 
with debility and unpleasant sensation in the chest; after a timQ 

' "Dublin Q.J. of MeJ. Se.." May, 1602. 
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could not leave his room, and scarcely could stir nitbout incrcMing 
the heart's action. During the periods of excitement of tbe hearl'i 
action the debility was extreme, the patient's sufferings most intense, 
and the cardiac action almost more violent and tumultuous tbiiD 
Lyons had ever before witnessed. The face was flushed vividly, ibe 
pulse was 120, regular, and not remarkable for force or volume. 
The impulse was very violent, and a loud, diffuse, systolic bellowi 
murmur was nudible with great and equal intensity over the whole 
precordial region. Iron and tonics failed to give any relief, but 
vesication continued for ten months was of some service. Afur 
about five to seven years he completely recovered, and the moat 
careful examination was unable to detect anything in the least de- 
gree morbid about the heart or any other part. Lyons eonsidera 
this case to have been one of pure uncomplicated myocarditis. To 
me it appears more probable that it was an intense neurosis of 'lie 
above kind, for these reasons: I cannot think that a myocarditis 
could exist for years without destroying life, or at the least serionalj 
damaging the tissue of the heart, or of its valves by extending M 
them. Moreover an inflammation would SO weaken the mosculsr 
fibres as to prevent the action of the organ from being excessive.' 
On the other hand the extreme debility, the intense suffering, and 
especially the long continuance of the disorder are much in favour 
of its neurotic character. 

The treatment of cardiac hyperesthesia is too often unsatisfactorr, 
probably because it is impossible to obtain rest for the organ. An 
irritable brain or stomach may be soothed by giving them timeij 
repose, but we can do this but very partially with the heart. Avoid- 
ance of all emotion and excitement is very desirable, and the diet 
must be scrutinized to see whether some of its component articles 
miiy not produce or increase the hyperesthesia. In severe case* 
occasional small leechings may be recommended. Belladonna pU^ 
ters are generally useful, and I should expect benefit from hvpo- 
dermic injection of opium into the precordia. Internally I ha'* 
seen most benefit from tr. digitalis, ^xv ter die, but I am not »'- 
together satisfied how far it is quite safe to give this drug in BtRt«s 
of cardiac excitement. In conditions of cardiac languor I have do 
fear of it, but in the opposite I think we need to be cautious. lo 
some cases aconite and hydrocyanic acid may be useful, but the? 
have not served me well. Opium and nitrate of silver might b* 
suitable remedies, especially where there was irritable dyspepsi*- 
The very possible dependence of the disorder on some remote, pC" 
haps little heeded, irritation should not be forgotten. 

1 Demins Btfttes Ihnl ihe most oonstimt and manifest BjmptomB of mjoMrdi^i ••• 
decrease if the heart's eoL-rgj. Iiiss of rb;rthm in its muTcmeDls, increaaiiif tnnatBCJ 
of tlie pulse, steady diminutiim nf its Biie, and its cnntiuiloas anduliktorj cliuMier-' 
r. " Schweii. Zlschr. L lieillt ." i. pp. 79, 401; 1862. 
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CHAPTER XXVIII. 

RESPIRATORY NEUROSES. 

The pulmonary enjoy no exemption from the disorders which are 
apt to befall other nerves. Some of their neuroses have long been 
accepted as classic diseases. I purpose to notice some of the more 
practical points relating to different typical forms, founding my 
remarks on cases of actual occurrence. 

No. 108.— M. T., f , aet. 27, ad Oct. 13(h. Ill six days. Complains 
that she can't get her breath, can't sleep at all soundly for dyspnoea at night. 
Her chest is not tight, she has no cou^h, air enters freely into lungs; sounds 
of heart normd. P. good. Has cold perspirations frequently. Menor- 
rhagia exists to some extent, the catamenial flow lasts seven to fourteen 
days. Feels faiut and giddy. Takes food fairly well. With ferri carb. 
saccharata, ammon. carb. and tr. arnicaa and liq. pot. arsen. she improved 
materially during the six weeks she attended ; the last time I saw her '^ her 
breath was nothing near so bad." 

No. 109. — Master H., ast. 9, seen December 9. A fair-haired, intellec- 
tual-looking, lively boy. Ill for more than a year. Is decidedly feverish 
and is thirsty at night, not by day. Is frequently sighing deeply, about 
once a minute or oftcner ; this *' besoin," he says, keeps him awake at night. 
The lungs and heart are quite healthy. He has pain also in the abdomen 
about the upper and mid-part, not increased by pressure Appetite bad. 
Tongue clean. Skin cool. Pulse weak. With quinine + iron he recovered 
completely. 

Remarks, — In both these cases the phenomena seem to be referable to a 
semi-paralysis of the pulmonary branches of the vagi, a sort of ansBSthcsia 
in consequence of which the reflex inspiratory actions could not be per- 
formed with their normal facility, but required the assistance of volition. 
Debilitating disorder was present in both instances, viz., menorrhagia in the 
female, and obscure nocturnal remittent in the boy. The good effect of 
Derve tonios was very marked. As under these the general power was im- 
proved, the ansasthesia yielded. In contrast with these I may cite some 
inatances of an opposite kind. 

No. 110. — E. C., f., set. 52, ad. January 29th. Ill eight months with 
severe catarrh and cough, pains between shoulders, dyspnoea, anorexia. 
The cough is very violent but dry. No r^les heard on ausoulting the chest. 
Is very weak. AtropisB gr. yj^^ + tr. ferri mur. nj^xv -f oxym. scill. 
m^xv -f aq. Sj ter die, February 12th. Cough very much better. Strych- 
nia with tr. ferri mur. was now given, and the atropia omitted. 19th. 
Wonderful appetite from this medicine, but it does not quiet cough like the 
other. Pt. addendo atropiae gr. yJu ad. sing. dos. The cough was soon 
relieved and she was discharged March 12th. 

No. 111.— W. M., m., act. 59, ad. April 12th. Ill all the winter with 
cough^ but not enough to lay him up ] worse last six days. Gkts weaker 
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and weuker; cBo't work now. His breath fails on exertion. Mucb illicit 
Fxpci;toration, No rSLea in bucks, brcatbing obstructed in rigUt froDt, 
fnirlj good in left. No sleep at night from cou^h. When he has an attack 
of cough it aSecta hia head so that he falls off the chair atid becomes inecQ- 
sible for a roinutfj this often occurs at the itistaut the coagb comes uti. 
Appetite very bad. Voniita np his food at times. P. large, soft. Skin 
cool. B. open. Lungs rather emphysematous. During the treatment he 
experienced for a time a sensation in his head as if he was half stuaoed, 
making him feel stupid; this was relieved by putting his feet in bot wuter. 
[lis treatment consisted of strychnia, nitric acid, and opium with morphii 
and stramonium at night, subsequently of cjuinine and arBenic. Be htnt- 
fited very decidedly, and was cured in less than a month. 

No. 112. — D. P., f., mt 42, ad. December I7th. Of short broad malte. 
Ill two to three weeks with a dreadful acrenmiog cough, which causes laiii'li 
trembling and eihaustion, and lasts for four or Gvo hours at onee. The 
cough strains her chest so that she fears that some extensive cicatrices no 
the chest from erysipelas, which she had lust year, will give way. N" in- 
Benaihility ever induced by cough. Pulse of good force. T. clean. Uriiw 
CKpious, thick. No appetite. Always very weiik since her illuess. She 
was ordered acid, nitrici "(.iij + atropiaa gr. tJj + aq. 3j qualer die. 
This was taken up to January 18th, the doses being increased in number ap 
to seven or eight a day. It produced very considerable improvement bntli 
in the cough and expectoration, and was then changed for quinine + irm 
+ liq. opii sed. IILvij gtiater rlie, with which she improved alill funbet, 
and the cough completely ceased. 

No. 113 — G F , m , Bcr. 28, seen November 15th. Ill one month, nev« 
suffered in the same way before. Of very stout plethoric babit. Pulse 100, 
soil, large, not notably weak. Heart's sounds normal. Urine lateritjoui. 
Suff'erB from severe cough, paroxysmal and sufTocatory, attended with sub- 
sternal pain; it occurs in a succession of expiratory acts like the congh of 
pertussis. Cannot lie down at night. Is easy sitting in a warm r'lora, suf- 
fers much more on exposure to cold. No rales in chest. His mother slates 
that he never bud b imping- cough, and it is prevalent in the vicinity' 
There is a good deal of blood in the mucous expectorution. AViib nitric 
acid, strychnia, quinine and opium ler die, and stramonium and morphia U 
night he improved rapidly, and in a week was eonvalescout. 

Rrnuir/ce. — These eases are examples of a not uncommon pulraonsry 
nourosis, in whieb together with marked general debility, and more or If*! 
liical vascular congestion there exi.'ts predominating byperrestbesia of the 
nerves of the air-passages. When the bypersesthesia is considerable, and 
tliere is hut little catarrhal affection, atropine has approved itself a very ral- 
uablo remedy. If there were much vascular congestion I sbontd prefer 
opium. Where the debility is great strychnia and iron, aided nsnally hy 
the sedatives, should be employed ; they seem by imparting tone to lessen 
the undue excitability of the nervous structure. The peculiar attacks ot 
insensibility which occurred in No. 1 1 1 were not, I believe, at all dependent 
on congestion of the brain, but rather on a spasmodic contraction of iti 
arteries, such as we suppose to occur in the " petit mul" of epilepi^y. Thet 
ceased under the tunic treatment together with the cough.' I look uptm 

' In a patient aader my oare with pretl; sever? bronchitis attaaks of inseiulbililj 
Bometimes occur nhea he has coughed l?9a Ihna linlf a minule, so oooiplelo that h< 
baa fallen down aud hurt hig face, while at other times he cuughs tor a long whil i 
without loaing oootoiouaness. 
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tliem as analogoaa to the cerebral disorder nhich a. gastratgio patient re- 
ceuily uoder my care complained nf. lie stated that the puin made him 
light-headed at times ; he felt as if bis scDKes were goiog anay. Uc was 
mred by atrjchnia, iron, and opium. In this case there aoald be no ques- 
Sioa of any cerebral congestion. 

Pertussis is of course the capital example of a specific bronchinl 
hypersesthesia. The excitement of the vagi nerves, however induced, 
13 clearly peculiar and not identical with thut juat noticed. It is 
consequently much less under the control of retnediea. I do how- 
ever by no means agree with Romberg that treatment is so ineffec- 
tual BS he seems to cm^ider it, and I believe that most physicians 
still retain faith in the utility of various measures. Dr. Whitehead 
has adduced' evidence showing how much the duration of the dis- 
ease can be diminished by treatment. Thirty-five cases not treated 
till the disease had lasted three months were cured on an average 
in less than twenty-6ve days ; and eighty-seven whose treatment was 
commenced within fourteen days after the onset were cured in the 
same time. Opium, usually as Dover'a powder, and belladonna were 
the principal remedies. Trousseau, referring to Bretonneau'a treat- 
ment of the disease by belladonna, 8aya,'"Nous avons pn nous- 
meinea cons^ter I'extrSme efficacit^ de ce moyen," and Vollant* 
alfirms the same in the strongest terms. The latter uses only the 
powder of the root which he gives in doses of gr, J, increasing the 
number from one to four or five a day till the paroxyaraB begin to 
subside, when il is given less frequently. 

Dr. West confirms to a great extent Dr. Hamilton Roe's testimony 
of the efficacy of prussic acid, and has only in one instance out nf 
many hundred known any actually poisonous effects to be produced 
by it. 

The evidence for the real remedial power of this drug is worth 
considering, and our conclusion in this case may be applicable to 
others. Its sedative effect in some ga-otric hy perse sthesias cannot 
we suppose be questioned. Il may therefore bo admitted that it 
acts na a calmative to the filaments of the vagi distributed to the 
stomach, and consequently it is very probable that it will affect in 
the same way thoae which proceed to the lungs. An unbiased and 
thoroughly reliable observer as Dr. West, teils us that in some cases 
it "exerts an aluiost magical influence on the cough," while in other 
cases it seems perfectly inert and sometimes injurious. Does not 
thia warrant our regarding hydrocyanic acid as a remedy which may 
serve us well, but may also fail us, and forbid our rejecting it alto- 
gether? Moreover there is some ground at least for believing that 
It is not a matter of indifference what preparation we use. Much 
of the variability in the results obtained from this as well as from 

" Third Report of Clinical Hoapiul for CliDilren al Haneheater, 1B69." 

"Tr«if6(lc Thfirap.," »ol, ii.p. 71. 

"J. de ItM. el <l« Cbinirg. Praliq.," vol. uiiii. p. 361. 



234 RESPIRATORT NEUROSES. 

other remedies depetids no doubt on the dissimilarity of the prepara- 
tions employed in different instances. We have just seen that 
Yollant lays stress on the use of belladonna root, deeming the leaves 
to have little efficacy. Hepp insists on the importance of carefully 
following Withering's directions in collecting and preparing digitalis. . 
Not more than a year's supply he says should ever be kept. Is it 
not pretty nearly certain that nearly worthless drugs are too often 
employed ? Bearing in mind the above, I am not at all shaken in 
my belief of the utility of treatment by finding that a great variety 
of remedies have been found or considered capable of arresting or 
diminishing the disorder in some instances while they have entirely 
failed in others. This, even admitting the purity and equal virtue 
of the preparations, as I have already observed, is a feature common 
to many disorders and especially to neuroses. The idiosyncrasy of 
the individual patient, and the existence of numberless shades of 
difference in the nature and quality of the morbid processes are 
quite sufficient to prevent our remedies from having that certainty 
of action which many look for, and not finding become sceptical of 
all therapeutic agency. Even with regard to non-specific bronchial 
hypersBsthesia after considerable experience I have no certain fore- 
knowledge as to whether atropia, opium, or cannabis imiica will be 
successful in a given case. I am quite ready to charge some of this 
uncertainty to my own want of discernment, but I am certain that 
cases are not uncommon where the symptoms are to all appearance 
quite the same and yet the same remedies will have very difi'erent 
effects. One of the chief mistakes current at the present day is to 
regard all diseased states to which the same name can be applied as 
exactly and essentially similar, whereas the truth is that the same 
name covers a multitude of morbid conditions which vary ad infini- 
tum in their component elements. The gross, outward resemblance 
leads us to overlook and neglect the concealed but more important 
differences. This is the more to be regretted as the latter rule the 
treatment. 

With regard to pertussis I am much inclined to regard hydro- 
cyanic acid as suited to an earlier period of the disease than atro- 
pine is ; I give it during the catarrhal stage with vin. ipecac, and a 
saline. Combined with nitric acid it is very suitable also to a later 
period when the catarrhal affection is less acute, the dry have given 
place to moist rfiles, and the febrile movement has subsided. When 
the cough is very violent and the catarrhal affection is slight I ex- 
pect great benefit from atropine. I have however seen it in com- 
bination with nitric acid act exceedingly well in an infant suffering 
with severe bronchial catarrh complicated probably with miliary 
tubercle. As to the objections raised by some against employing 
such potent agents especially in young subjects I think it may be 
fairly replied that medicine cannot be practised at all without care 
and attention, and a very moderate amount of these is quite suffi- 
cient to prevent the possibility of any injurious consequences from 
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the a(I ministration of any of the nlkaloi^s. It may be affirmed that 
atropia is actually safer to use than opium. The latter, if an over- 
dose is accidentally taken, is more likely to be lethal than atropia, 
unless indeed the dose is very large. In the convulsions occurring 
in severe hooping-cough I have found atropia of some benefit, but 
not of ao much as I had expected. I am doubtful at present whether 
Opium is not preferable. The following case is a good example of a 
uombined treatment which will be suitable in many instances. 

No, 114. — A. S., f., aet. 7, ad. Nov. 12lh, ill two mnntbs witli honping- 
ecugb ; ID momingH hne hard strangling fits of coughing after which the 
brings up about S'j °^ blood. Some slight large-tube r&lea in back. Takes 
fbodfikirly. Has about twelve fits of violent cough in twenty-foor hours. 
P. weak and soft. T. dark mahogany coloured in morning. Atropise gr. 
xiu + Boid. nitric. Tti_iJ -f- aq. Sss ler die. 2Gth. le r[uile a diSerent child, 
Wugb a great deal better, does not iipit any blood now, or complain of her 
,Aead. Pt. c. mist, suhimle. Dec. SOtb. 01 morrh. 3j /«■ rfi'e ; vini ferri 
^J ter die. 14th. Recurrence of cough. Replr. mistr. atropice. 31st. 
Setter, does not cough so often, but has violeut attacks now and (hen. Pt. 
^an. 11th, Does not whoop now at nit, but boa very bad cough at night for 
'one hour. Ferri et quin. citrat. gr. v ler die. Pt. c. oleo. 25th. Cough 
nearly gone. 

Bromide of potassium has lately been given by several physicians 
■with very good reanlta. From two to five grains is the dose for a 
child from two to five years old. Bromide of ammonium may be 
Used in the same way. 

The affection termed laryngismus stridulus, or spasm of the glottis, 
J8 one of peculiar interest, not only as a well-marked instance of 
nerve disorder capable of receiving a satisfactory explanation from 
established principles, but also on account of the great peril to life 
attending it. The child which but a minute before appeared toler- 
ably well may the next be laid lifeless in its parent's arms. The 
auddenuess of the stroke which we know may fall at any moment 
adds much to the painful interest with which we must regard these 
little patients. The two following cases will serve as a text for some 
comments. 

No. 115.— A. R,, m.,set. 2. ad. April 6th, ill two months. Has had 
from the first attacks oF couvulsive oharaoter, apparently coosistiag of laryn- 
l^al spasm, A baby belonging to tbe same mother- was attacked last week 
■nddenly and died immediately. This child had the disease when 8 mouths 
old, got better during the summer, hut has been worse the last winter. Has 
some cough, varies much, souio days the attacks occur every hour. B. open. 
T. much coated. Lives in a kitchen. Is a very weakly child, does not 
vnlk. Two upper incisors are just making their way through the gum 
(lanced). The uoudition of the alimentary mucous membrane was corrected 
by small doses of gray powder and olei ricini, and ferro-citrate of q 
**s steadily administered for nearly eight weeks, dnring which he was taken 
out into the open air. Uuder this treatment he improved bo much that ho 
Oeused attendance by tbe end of Jlay, No relapse occurred o 




RESPIRATORY NEDROSES. 



then t\it rt^^^M 
ciirotiT«. ^^^1 
;ase was not t^H 



portanee till the beginniog of the following November, and then 
tioD of the sume treatmeat together nilL ol. morrh. proved ciirotiv«. 

The relation of the disorder to dentition in this case v 
all well marked, nor was there anj other apparent excitinj; caow. 
I believe the nervous centres were more at fault than the periphernl 
structures. The tonic probably arrested the disorder by lessening 
the excitability of the medulla oblongata. The weakly condition of 
the little patient was presumably the cause of the morbid state of 
this centre. The nervous erethism was neurolytic. 

No. 116.— G. H , m,, let. 10 nioutha, seen Jan. 17th. 1S61. Is enffering 
severely with attacks of spasm of Ihe glotiis which occur about every iweutj 
mioutea. The affection comnienced gradually with very slight stiacka sii 
weeks ago ; it has been much worse during the severe frost. About siitMn 
dnya ago he had a wcli-narked convulsive seizure which had not recunvd 
since. In the attacks he first turns pale, throws his head bock, the comnie- 
Bures of the lips are drawu backwards in a kiud of grin, the face become) 
Bublivid, there is a period of atleuce, and then comes the peculiar slridalong 
inspiration, which recurs sevcnil times, and is followed by a natural crj. 
Ha is greatly depressed, his face looks sunken, ho seems ill and ntlier 
emaciated. B. rather aostire. No fever. Is teething and has had lli* 
guraa lanced twice or thrice, but the last time it appeared to be of do beni'Gc. 
Until lately has been a remarkably placid and healthy infant without any 
teodeucy to diarrhoea. He has been brought up by hand. Three or four 
tiutes a day he takes small doses of ol. ricini -j- ol. terebinth., besides ferri 
carb. saccb., and a small opiate at night. I9ih. This afternoon be had i 
sharp attack of couvulsioQs, and during the whole evening and early part of 
the nigbt had frequuntly glottic apasms, and was crying with pain. Chlo- 
roform was repeatedly administered and with good effect in tranquilliiiug 
him, but its influence soon passed off. After taking mij of liq. murph, 
bimec. he was quiter and slept. 2Ist. Yesterday began to take extr. bel. 
ladon. gr. y'g + ol. tereb n^ilj ter dU, bad morphia in the night ; is on iht 
whole quieter; a second doseofliq. morph. bimec. ni,iij was given to-daj. 
B. open. 24th, Last two days is decidedly bettter, taking little but: tba 
morphia, the attacks of glottic spasm are much less frequent and severe, bat 
diarrhcoa has begun, the bowels which before were costive being loose and 
gripy and the stools green. 2Sth Worse last three days, has severe and 
frequent attacks ; great restlessness especially at night and suffering evidenilj 
referred to the mouth ; the gums look natural. He takes tr. bellad. rq,iT'V 
2'/i> vel 4fw }iorU. 20th. The belladonna entirely failed to give relief, 
although it evidently deranged his vision ; he has to day been taking lii. 
morph. bimec. in nt four doses hit vel ler rfi>, and is now quieter. Takei 
very little food. Slat, [s better and has less attacks; takes morphia. Feb. 
4th. Is very much better, the attacks of laryngismus have ceased. 7tli. 
Goiug on well, no medicine. 18th. Has had a little return of the laryn- 
giijuug, hut not material; is otherwise fairly well. March 9th. Has still 
the laryngismus occasionally, but is doing well, gaining etrengtb ; takd 
morphia daily. ISth. Had yesterday some very severe attacks. April 19tb. 
ous and severe attacks of laryngismus lately, and this morning a Bt 
rulsions, in which bis face was markedly pale. The upper laicrd 
) are now advancing, hut the gums do not appear tense or red (lanced). 
After this the attacks gradually ceased. Nov. -Ist. At the hegiuni 
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FoTie he went into the country where be remained about tbree monthe, and 
Bturned quite restored. He is now cuttiug bis first moliirs, and tbougb be 
:jjiaB had some catarrh tbere bas not been the least return of tbe larjngiamua. 
Sui. 1864. No return of the disorder, the child has thriven well. 
- The relation of the disease in this case to dentition is by no 
taeans clearly eslablishcfl. It certninly supervened about the com- 
mencement of the process, but it eubsided long before it was over. 
Rod the aggravntiona of the disease did not evidently correspond to 
be period of eruption of a tooth. Whether there was some deep- 
ceated irritntion connected with the development of the teeth can 
'sniy be conjectured; if so, it only existed during the formation of 
l^e earlier teeth. The three points nhich the history aeema to set 
(forth prominently are, (1) the connection between the diaease and 
igeneral convulaiona ; (2) the good effect of morphia and the inutility 
fif belladonna; (3) the importance of change of air. The occur- 
Itence of general convulsions in connection with laryngismus indi- 
cated that the morbid action extends to and involvea some larger 
l^oup of nerve cells than in the local spasm, probably either tbe 
jlyhole of tbe medulla oblongata, or the corpora qiiadrigemina also. 
:The coDTulaions as well as the glottic apasmB appeared to depend 
tpQcb more on a state of erethism of the nervous centres than on 
'•ny peripheral irritation, 1 mean that the former waa much the 
■ore important causative element, the removal of which would have 
irreated the morbid phenomena. This is evidenced also by the 
^^juvantia," sedatives affording relief, while lancing the guma had 
ato decided good effect. I am much inclined to refer the superven- 
^on of the disorder to the severe cold of the winter which depressed 
ud deranged tbe "via nervosa." The first attack of general con- 
taleions occurred during a hard frost. In this instance as in some 
Others it has certainly appeared to me that the prevalence of severe 
ilKild has materially promoted the occurrence of general convulsions. 
,The-cold aeema to depress the nervous power of the little patients, 
•Knd make exciting causes of disorder more operative. The inference 
ifrom this is that the child should be kept during cold weather in a. 
■irell-warmed room, at a uniform temperature say of 64 deg. F., and 
■tiiat this should be maintained night and day. The sudden death 
which is by no means uncommon in this disease depends I conceive 
on the transmission of irritation along the cardiac fibres of tbe vagi 
to the heart, which la then arrested in its action just as when the 
Meumogastrics are •rstrongly galvanized. Life truly hangs by a 
Btread while we know not whether in any one of the attacks the 
jRerTe disorder may not take this fatal direction, instead of invading 
tte recurrent laryngeals only. The superiority of morphia to bella- 
idonna was une(|uivocal, a result which waa not anticipated, on ac- 
iiount of the greater tendency of opium to cause tetanic phenomena, 
^t is very possible that in another instance the result might bo 
ififibrent, but it is aa well to remark that in the fatal case of epileptic 
tiBorder recorded at p. 61 the attacks auhsided under the admiuis- 
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trntion of morphia. The doaea given were certainly Urge, ttie 
strength of tlie bimeconate being about equal to that of tr. opii; 
they producei) however no trace of narcotism. This shows ihnt lite 
erethism of the centres must hiire been consiOemble. The car- 
bonate of iron which was tried was certainly of no benefit, if not 
injurious. This result contrasts strongly with the good effect of 
t'liiics in the other case. It mny be accounted for I think by ob- 
serving that the subject of the first case was a very weakly chilii, 
while that of the second was the reverse. The condition of ihe 
liitter was more sthenic than that of the former. All this corrobo- 
rates what has been before said as to the difficulty of determining 
exactly the remedy suitable to an individual morbid state, and show; 
bow the self-same symptoms may result from different pathologicitl 
conditions. The attacks had indeed ceased before he was removed 
into the country, hut the great improvement which ensued in his 
health makes it eminently probable that his subsequent immunity 
depended on the cnlminn and toning infiuence of the purer nir. 
Considerable intermissions had previously occurred, but had been 
followed by relapses. Romberg writes respecting the free intervals, 
" the first thing to attend to is the atmosphere and the diet." This 
is quite my own feeling, and indeed in all neuroses attended with a 
high degree of sensitiveness and excitability, and not depending on 
an eccentric cause, 1 look to the influence of a pure rather bracing 
air as the most sovereign remedy. Tonics are apt to prove too irri- 
tating and sedatives to lose their ellicacy. 

In iin able paper on this disorder (v. Brit. Med. J., March 7th, 
18o7) Mr. T. Paget lays down the following directions for treatment 
with which to a great extent I concur. After removing all peri- 
pheral causes of irritation, whether dental, intestinal, or elsewhere 
seated, he contemplates the subjection of nerve excitement by meau 
of narcotics as the most important object. " Upon the narcotic lo 
be used, and the mode of giving it, or the dose required, I neeil 
lay but little stress, especially since it is well known how varied i* 
the susceptibility of individuals in reference to this class of medi- 
cines. Suffice it to say that the drug I have most used is opinio; 
that beginning with small doses and cautiously regulating tbem 
according to their effect, I do not atop short of producing a cunsfm' 
drowsiness and some slight pallor, that when this state is obtaiDei 
the paroxysms decrease in force and frequency, the infant is cilmlf 
sleeping its day away, no longer devil-torn, nor lire its friends rsoke<l 
with anxiety ; and that when the paroxysms have failed to occur for 
some forty-eight hours, which will usually happen in from three CO 
six days, the drug is gradually withdrawn, the quantity tiikea "ii 
each dose being immediatelyrestored if the attacks show the slighl«t 
disposition to enroach again. I may say also that to attuin to (he 
required effect I have usually been obliged to give to children ■! "f 
5 months old (the age at which the disease most commonly perhaps 
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invades) from 1 to 5 minims of tr. opii in a dose with 4 or 6 of sal 
volatile two or three times a day ; or if in enemata 5 to 7 minims// 
Asthma is by general consent acknowledged to be essentially a 
neurosis, though it is rare to meet with it in a pure form. Usually 
it is attended with more or less of bronchitis just in the same way 
as retinal hyperaesthesia is with conjunctivitis, while spasm of asso- 
ciated muscles is a prominent feature in both cases. The view 
usually taken of the special seat of the neurosis is that it affects 
those branches of the vagi which are distributed to the bronchial 
muscles, and that the latter being spasmodically contracted seriously 
obstruct the access of air to the cells of the lungs. It would be 
expected according to this view that the chest would be rather 
diminished than expanded in size, and such appears to be actually 
the case. That excellent observer, Dr. Walshe, states that there is 
sinking of the epigastrium, and elevation of the diaphragm (evi- 
dently from the diminished mass of air in the lungs). Dr. Flint^ 
says that *' if emphysema be not present, the volume of the lungs 
may be so reduced by the expiratory efforts as to diminish appreci- 
ably the clearness of percussion." It appears, however, that this is 
not a constant and invariable condition, but that it may be replaced 
by the opposite. Wunderlich' describes one form of asthma as 
consisting in a gradual augmentation of the dyspnoea which reaches 
its maximum at the end of two or three days. At this stage the 
chest is almost motionless in spite of the most violent muscular 
efforts, the percussion resonance is everywhere preserved, and after 
many hours the limbs of the chest are extended downwards. The 
liver also descends, the heart is thrust into the epigastrium, and the 
thorax is excessively distended." Th^ry' also describes the thorax 
during the paroxysm as being in a state of the greatest distension, 
as in forced inspiration. The diaphragm, however, contracts some- 
times so forcibly as to depress the lower end of the sternum back- 
wards. Kidd^ and Sanderson^ describe this state of great distension 
as that which is characteristic of asthma, though they differ as to 
the mode of its production. The former refers it to a tonic spasm 
of the muscles of inspiration ; the latter to a relaxation of the 
dilator muscles of the glottis, as well as of the contractile fibres of 
the lung tissue, in consequence of which expiration cannot be 
properly performed. There can be I think little doubt that the 
view held by the two last observers is too exclusive, and that except 
in cases complicated ^ith extensive emphysema there is no notable 
if any dilatation of the chest in the earlier part of an attack of 
pure nervous asthma. That in the course of a prolonged fit the 
chest should become distended is quite intelligible if we consider 
that the inspiratory power is much superior to the expiratory, and 

« '-On Respirat. Orgras," p. 897. « «« Pathologic," IIL 816. 
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that the air gradually accumulates in tlie lungs being locked npasil 
were bv the bronchial constriction. Salter, who has most ably stu- 
died the whole subject of asthma, adopts the theory of bronchial Bpasm 
of nervous origin, and states that the chest distension is dependent 
on the demand for air, and is observed in alt states of inanfficient 
aeration of the blood. The circumstance that during the woretuf 
an attack the expectoration is scanty or nil is tolerably good prouf 
that the small arteries of the bronchial mucous membrane are con- 
stricted during this time, and adds to the probability that the broo- 
chiat tubes themselves are in the same state. It must be ailmitted 
1 think as pretty certain that hyperiesthesia of the sensory fiUmeDlE 
of the vagi cannot be the essentia! pathological stale, for this as »t 
have lately seen induces, not spasm of the minute bronchi and ex- 
aggerated action of the intpiralory muscles, but violent action uf 
the expiratory in cough, with more or less copious expect oratiun. 
The shifting of the dry rSles heard during the paroxysm from onfl 
part of the chest to another affords some evidence thut the smaller 
tubes arc at intervals narrowed so as to produce such sounds ami 
again relaxed. The depression, the chilliness of the skin, the Bmalj- 
ness of the pulse, the aqueous quality of the urine, remind one some- 
what of the cold stage of ague' in which, by the way, along with 
various spasmodic phenomena, there is "distressed and anxious breath- 
ing." If the inspiratory muscles were primarily affected so aa w 
keep the chest in a state of almost permanent inspiration, there '\i 
little doubt that the will would be able to interrupt occasionally this 
morbid action, and to procure every now and then a forced expira- 
tion, so that the used-up air might be expelled from the lungs. 
This, however, there seems no power to do. From these and otlief 
considerations, I am led to regard true asthma as a tetanoid disorder 
of the motor nerves of the bronchi, and as in great measure depend- 
ent like epilepsy on morbid excitability of certain nervous centre*! 
which are probably located in the spinal rather than in the eni^e- 
phalic districts ; this I conclude from the absence of any tendeacj 
to general convulsions in the asthmatic paroxysm. No doubt there 
are many cases where the peculiar excitability would remain inope- 
rative except for some peripheral irritation, just as in epilepsy; w* 
there may be great varieties in respect of the relative importtiuc* 
of the central and peripheral causes ; the former, however, I hold to 
be the more essential and constant element of the malady. The 
necessity of a peculiar predisposition is fully aa apparent in astbm* 
as in epilepsy. The nature of this predisposition may vary lifj 
much, it may consist in a tendency to skin eruption, to gout, or rheu- 
niatism, or hemorrhoids, or periodic hemicrania, or uric acid depositi. 
All these as Trousseau states are afiections which asthma may re- 




elnce, and which in turn may replace astbma. This iliathetic ten- 
ency which bo often leads to asthma is frequently derived from 
iereditary descent. The extraordinary capriciousnesa of asthma is 
iotorious, and is certaialy.a matter of high interest and significance. 
h proves how wonderfully slight and subtle may be the influences 
Irhich act with great effect on certain states of the nervous system. 
IVere it not well ascertained how very slight a change in locality 
rill make all the difference to an asthmatic, we should feel much 
lisposed to consider the notion as the result of a morbid imagina- 
on. This should he remembered by us in dealing with other and 
till more obscure neuroses. The influence of the withdrawal of 
ight on asthmiitics is remarkable. One of my hospital patients, a 
Bale, set. 3i>, decLired that " when it gets dark he is done alto- 
ether," and another, a female, ast. 75, found her paroxysms come 
D at nightfall, whether this occurred early, as in the winter, or 
'tte, as in the summer. Trousseau' mentions the case of an asth- 
latic who when bis attacks came on had five or six moderator 
.tnps lit in his room, and was immediately relieved. Though the 
lenrotic character of asthma is, as these and many other facte show, 
(tremely marked, yet it is clear that it differs from many of the 
lore common, and especially the sensory neuroses, in that it is not 
Asociated at least frequently or intimately with marked signs of 
lerve debility. On the contrary, as Mr. Pridham observes, aath- 
latics are for the most part gifted with extraordinary energy and 
tients. The admirable Trousseau, who acknowledges his infirmity 
1 this respect, is an instance in point. 

The treatment of asthma is eminently that of neurosis. It con- 
iste first in the removal of all causes of irritation, such as catarrhal 
nflammation of the bronchi, dyspeptic disorder, unwholesome diet, 
id unsuitable climate, &c., and secondly in the use of various appro- 
iate tonics and sedatives. The prophylactic management of asthma 
Iivolves as one of its most important parts the selection of a suitable 
bcality for the invalid's residence. This can scarcely he determined 
(cept by trial. It should be borne in mind that the air of largo 
iwna is in not a few cases more beneficial to an asthmatic than 
liat of the country, and that where there is a tendency to asthenic 
IroDcbitis a relaxing climate is unsuitable. Though the averting 
(f pulmonary catarrh is highly desirable, we must remind our patients 
'lat no amount of guarding against cold will protect them against 
te stroke of influenza, which by the way seems to me to be far the 
lOBt frequent cause of catarrh; and also that the best way of effect- 
illy resisting the morbific action of cold is to tone and fortify the 
jstem 90 that it may be well able to endure it. It is truly a re- 
'larkable thing how the same temperature that withers and destroys 
he feeble vitality of the two extremes of age, invigorates and in- 
reases the life of the strong and healthy. An old lady, however, 
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under my care told me once that ehe wns "quite well »nd wonnd 
up" as long as a sharp frost continued in December ; as Boon asihe 
thaw Bet in she (;ot a cold, tracheal cough and expectoration. On 
the frost setting in again sharply she rallied and became more Tig- 
oroua. It was remarkable this year, 1864. how very general catarrbs 
became as soon as the frost censed. Cold bathing or sponging, reg- 
ular outdoor exercise, a sufficient but not excessive amount of cloth- 
ing, avoid ii nee of damp, chilling draughts when sitting still, are the 
main points to be observed by the invalid who is fearful of taking 
cold. Of course, in every case judicious adaptation of general rnlea 
to the individual condition is essential. The importance of a duly 
regulated diet is vbW known, and has lately been eapecially illn*- 
traled by Mr. Pridham.' He restricts his patients at first to two 
ounces of fresh meat with as much dry bread for dinner at one P. M,, 
and the same for supper at seven, allows a cup of tea with cream 
and dry bread in the morning and for drink weak brandy or whiskey 
and water, which is not to be taken till three hours after animal 
food. Rest is also enjoined for the same period, though air and ex- 
ercise are recommended. Three grains of extr. conii are given four 
times a day. just one hour before each meal. As the symptoms im- 
prove the diet is increased, though it is still very spare and simple. 
The rationale of this proceeding is very evident ; it is manifestly 
well adapted for patients who betray any symptoms of disordered 
digestion or assimilation. As there seems no doubt that the m*' 
teries morbi of gout may give rise to asthma, so it is very possible 
that unhealthy products of digestion may act in a like manner. Id 
most of Pridham's crises the urine was habitually loaded with lithates. 
indicating an excess of acid passing oft' by the kidneys. The morr 
our pathological knowledge increases, the more do we find that many 
difl'erent causes are capable of producing the same effects. Priii- 
ham professes to treat in the above way only what he terms dp- 
peptic asthma, though he seems inclined to extend the signiliconee 
of the term rather widely, as he says that he is convinced that an 
asthmatic person can never with impunity eat and drink as oibtt 
people do. An inveterate asthmatic who was once under my rare 
told me, however, that though he was obliged to be careful in hia 
diet, yet he could go out to a dinner party and eat and drink 11^^ 
any one else and not be the worse for it. Ue also found, as indKil 
occurred while I had him in view, that when he got bronchitis th» 
asthmatic attack ceased. Trousseau gives an exactly similar ciM' 
Such instances show clearly the essential difference between infl»ni' 
matory catarrh and asthma. Gymnastic exercises, riding, sawing, 
howling, have been praised for their good effects; and aa tenilingio 
diminish excitability and increase tone and strength, they are likflT 
to be useful. Compressed air has recently been introduced asa" 
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Btgent in the treatment of various pulmonary affections, including 
asthma. Sandahl in his paper' states that of fourteen cases of asth- 
ma and pure simple pulmonary emphysema all were improved, and 
twelve as far as could be made out had experienced no relapse. Of 
seventy-seven who suffered with asthma, emphysema, and chronic 
bronchitis, fifty-seven were improved and twenty either doubtfully 
or not at all. From Vivenot's observations' it appears that the 
effects on the system are slowing of the pulse and the respiration, 
diminution of the pulmonary and cutaneous exhalation, increase of 
the urinary secretion, and prevention of congestion in the parts on 
which the air acts. It may reasonably be expected that benefit 
would result from these baths in all cases of catarrhal affection of 
the air-passages, but in pure spasmodic asthma it is not very apparent 
how they could act beneficially, nor does there seem sufficient evi- 
dence to prove that they have done so. M. Beau' finds sulphuret 
of potassium baths not only to relieve the attacks of asthma, but to 
prevent their recurrence. Each bath should last twenty minutes, 
and thirty should be taken, one every other day. The temperature 
should be 86° F. Certain tonics seem to be of real use in not a few 
cases. I have found arsenic sometimes of much advantage, admin- 
istered in doses of "liv — v of Fowler's solution ter die. It may 
be given with ammonia and tr. camph. co., or alone, or with an or- 
dinary cough mixture, according to circumstances. We should assure 
ourselves before giving it that it is likely to be tolerated by the 
stomach. When there are indications of gastric as well as of bron- 
chial catarrh, nitric or muriatic acid is preferable in combination 
with acid, hydrocy* dil. and tr. oalumb. When there is bronchial 
catarrh alone, atropia with or without nitric acid is a valuable remedy. 
I have had a case recently under my care which has terminated very 
satisfactorily under atropia gr. ^^^f ^^^ ^^^^i ^^^ tannin with Canada 
balsam in pills. Atropia is a remedy on which I feel much inclined 
to rely both from experience of its power as a sedative, and from the 
observations of Df. Williams as to its abolishing the contractility of 
the bronchi, which is just what is desirable in asthma. Cannabis 
indica has occasionally proved very useful, gr. ^ doses of the extract 
immediately checking the spasm. In one case where asthma super- 
vened upon phthisis great relief was afforded by the subcutaneous 
iinection of liq. opii sed. v\^x into the left front of the chest. 
M, Courty* has also obtained very good results from subcutaneous 
injection of atropine (gr. ^\ thrice repeated) in the vicinity of the 
left vagus nerve. Dry cupping should be persistently employed as 
long as there are signs of congestion of the bronchial mucous mem- 
brane. In some cases pot. iod. proves very beneficial. With regard 
to the shorter and severe paroxysms I can do little more than 
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enumerate the varirms remedies which have been found efficient. Ics 
pills according to Ilomberg often afforded inatant relief, and inhaUtion 
of sulphuric ether or chloroform may be very serviceable. Smoking 
tobacco, or stramonium, or a compound of the latter with belUdonna, 
will sometimes quell the spasm. Ipecacuan emetics maj be givva 
for the Bame purpose.. Opium combined nith spt. seth. s. go. hu io 
some cases a good effect. Nitre paper should not be foreotten, 
made according to Dr. H. Salter's formula by soaking red blotting 
paper in a solution of aiv of pot. nitras in aq- Osa. In some in- 
stances Ducros' medication or a modiGcation of it is bene6cial. He 
brushes the posterior wall of the pharynx with a strong solution of 
ammonia, liq. ainmon. -j- aq. aa .^j. The first time that Trousecan 
tried it he thought the pntient would have died suffocated. He 
states, however, thnt " employu dans une juste meaare il a rendu de 
reels services." Probably M. Fanre'splan is preferable. He poM 
5ss of liquid ammonia in a bowl, and desires the patient to inbsle 
the vapour, taking care, however, to close the nostrils. The inhalation 
is to be continued for fifteen minutes, and to be repeated fonr times 
a day. Trousseau relates that the captain of a ship was alwiys 
exempt from the paroxysms while hts vessel was loaded with guano, 
or he was staying at the gathering grounds. Various stimulants art 
occasionally beneficial, strong coffee, tea, ammonia, nnd alcohol. 
Dr. Salter' has recently published some remarkable evidence of ib« 
power of very large quantities of the latter to subdue paroxysms of 
the disease which had proved refractory to all other meaaures. In- 
toxication was not necessarily produced. The efficacy of alcobolic 
and other stimulants I believe to depend on the circumstance ibit 
their action on the nerves or nervous centres replaces advantageomly 
the morbid action which previously affected them. We have hew 
another instance of the aflinity between spasm and paralysis, Wtti 
being advantageously treated by the same means. 

To prevent recurrences, Trousseau advises a compound raedicHlion 
consisting of ten days of small doses of belladonna, as many of W- 
pentine, and the remaining ten of the month of arsenical cigaretlet, 
besides a sixty grain dose of powdered cnlisaya bark in coffee every 
ten days. This plan must be followed out a long time and very 
exactly. 

Sneezing and hincnp are two minimum disorders as they nsoillj 
occur, but they occasionally develop themselves to the dignity of » 
disease. Romberg cites several instances of the former occuniog 
either in his own experience or in that of others. It is met with 
occasionally aa an accompaniment of hooping-cough, and of Ter- 
mlnouB disorder, as well as in the so-called hysterical state. Mtwltt 
relates a case* in which a scrofulous female was computed to l«" 
sneered 50,000 limes in eighty hours, and the neighbourhood *•* 
alarmed ! She was amenorrhceal, and the disorder returned a month 
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after its first attnck. The only instanoe I have met with was in the 
person of a mid-agetl gentleman, who had suffered from dysentery in 
India, and had quite recovered, but no doubt Btill retained some- 
thing of themstlarious inilucnce, nhich gave rise to the nasal flux. 
Romberg describes ordinary sneezing as a reflex act excited by irri- 
tation of the nasal filaments of the fifth pair, as well as by other 
filamentB of the same nerve, and of other and remote nerves, such aa 
the intestinal and uterine. This is no doubt true in many instances, 
but it seems to me also pretty certain that the morbid action is very 
often central rather than peripheral in ita seat. In fact where no 
cause of peripheral irritation can be discovered it seems most reason- 
able to suppose that the seat of disease is in the part where most 
vital action and change is going on. At any rate the possibility of 
this cannot be denied. The circumstance which I have often ob- 
served that a hot room will cause sneezing which subsides when the 
air is cooled is in favour of this view. Tlie heat relaxes the general 

me, but could not irritate peripheral nerves. One circumstance 

' ich appears very noteworthy in sneezing is the muco. watery se- 
ition, which is sometimes very considerable. In one of Brodie's 
:s the watery fluid dropping from the nostrils was sufficient to 
a handkerchief completely through. Now it is certain that the 

[Ddation is not the mere result of the air-blast passing through the 
lal cavities; it seems to be, a^well as the morbid sensation which 

letermines the expiratory act, the result of deranged innervation. 
We can scarcely err in regarding the vaso-motor nerves as implicated 
in this occurrence, and that necessarily in the way of paralysis. 
How this comes to pass is not so clear by iiny means. Of course, 
when an irritant, as snuff, is directly applied to the mucous surface 
we may consider that the tissue and the nerves are both directly 
aflected, but this will not serve for the cases where no local irritant is 
applied, or where the local irritation is remote. I see no way of 
rendering a rationale of this common occurrence, except by refer- 
ring it to the theory of inhibitory action. The muco watery pro- 
fluvium is the result of reflex inhibitory irritation, congesting the 
vessels and promoting exudation. If indeed the profluviura were 
derived from any largo gland the reflected irritation might be sup- 
posed to affect this in the ordinary way, but as in all probability it 
is poured out from the general mucous surface this' explanation will 
hardly apply. Another mode in which we can conceive tlie phe- 
nomena to be linked together is that some central change gives rise 
at one and the same time to the pain and the paralysis, each being 
expressive of disorder of a similar kind in a particular kind of nerve. 
Romberg's case of fiftia! neuralgia gives support to this viefc (v. p. 
37, "Syd. Soc. Transl.") 

When there is no discoverable cause for the paroxysms the usual 
aoti. neuralgic treatment is generally indicated. One of Romberg's 
cases was cured by carhon:ite of iron, and my own was very much 
benefited by iron and quinine with Fowler's solution. 
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Hiccup ia (Jeacribed by Copland aa conaiating of » snddpn anil 
rapid contraction of the respiratory mn^cles, of the ditipUragm es- 
pecially. Romberg thinks this erroneoufl, and does not allow that 
irritation of the phrenic nerve ia concerned in producing it. He 
boaes this opinion on two cases recorded by Bright in which organic 
diaease affecting the right phrenic nerve produced other nervous dis- 
order, but no hiccup. He ascribes its occurrence to reflex irnt»tioQ 
having its starting-point in the alimentary canal, the liver, or the 
uterus, but admits alao that its cauae not unfreqnently resides in 
the central nervous organs. Copland states that it is often produced 
by locomotive biliary and renal calculi, as well as by strangulatioD 
of internal parts, .and external injuries and fractures of the riba. 
It is not an uncommon and distressing aymptom towards the fatal 
close of acute diseas^ea and fevers, especially in advanced life. The 
form of hiccup which most concerns ua here ia that which constitute 
per »e the whole or chief disorder and is not merely symptomatic. 
This seems for tbe most part referable either to obscure nervooa 
disorder such as is loosely called hysterical, or to malarious infection. 
Of the latter a good insUnce is recorded hy Widal {Gaz. Med. de 
VAfffSrie). The patientVaa admitted at first suffering under the 
consequences of cerebral congestion. Five or six days after having 
committed excess in drinking he was seized with violent hiccough, 
the incessant spasms of which compelled him to remain in bed, ami 
resisted all treatment by anti-spaamodiea. The hiccough w^ so in- 
tense and noisy that it was heard outside the hospital. The number 
of diaphragmatic contractions reached 55 in the mionte, and their 
, energy was ao great that ail the muscles of the trunk participated 
in them. There was considerable dyspnoea, short inspirations, red 
face, white tongue, loathing of all kinds of food, pulse small, 80. 
Opii gr. J was given every two hours, and a blister to the epig»s- 
Iriura was dressed with morphia, but no improvement ensued. The 
patient had no sleep, and his strength was failing. At last quinine 
in pretty full doses was given, which speedily put an end to the di*- 
order, after it had lasted nineteen days. In all cases where the 
patient has ever been exposed to malaria we should consider whether 
this may not be the cnuse of the disorder. It is rather remarkible 
in the foregoing case that the neurosis was continnous, not perJoilic 
Romberg mentions a case occasioned by violent fright, in which the 
hiccup was complicated with, and alternated with attacks of spun 
of the glottis The patient was a female, ret. 21, with regular 
catamenia. I see no reason for denominating sach a case hy<- 
terioul any more than one of chorea, produced as it often is in the 
same way. The seat of the disorder in both the above instaoMS. 
and indeed in most, I believe to be central, though it is difficult lo 
pay precisely what nervous centre is affected. Probably, however, it 
is the upper part of the cord abnut the origin of the fourth cervical 
nerve. The causes which give rise to hiccnp are most often of • 
debilitating kind, and there can be no question that the condition 
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of the nervous centre is rather one of exhaustion than of increased 
energy. The affection may be viewed as a kind of local chorea, 
and like it is the result of abnormal excitability and weakness in the 
nervous tissue. 

Very various treatment has succeeded in cases of non-malarious 
hiccough. In individuals exhausted by profuse discharges a full 
dose of opium is praised by Sydenham. In an opposite condition, 
viz., suppressed menstruation, Berends obtained a cure by taking 
three ounces of blood from the foot. Blisters to the neck are some- 
times useful. Mental influences occasionally are potent remedies. 
Cruveilhier seems to have cured two bad cases by half drowning 
them with water poured down their throats. Swallowing lumps of 
ice I think would prove often an effectual remedy. Laennec was 
successful with milder measures in the form of magnetic(?) plates 
applied to the epigastrium and opposite region of the spine. Elec- 
tricity, as it has proved beneficial in chorea, might be so also in this 
allied disorder. In some cases the interrupted, in others the con- 
tinous current might be suitable. The former should be used in 
cases where there was evident asthenia, the latter in those where 
there were indications of sthenic excitement. Various stimulant 
and tonic medicines might be administered internally according to 
the condition of the patient. One of the best is assafoetidas gr. x in 
pil. ij, 2dis horia sd. The practitioner will do wisely in cases where 
the neurosis is idiopathic and obstinate to mingle with his treatment 
as much of the ^'medicina mentis'' as possible. Nothing is more 
certain than that even actual bodily disorder is very materially in- 
fluenced by mental affections, and this is eminently true of the 
neurosis. 

Yawning is a small neurosis, which however has some points of 
interest for the thoughtful practitioner. Thus, though clearly a 
muscular action^ it must be ascribed to diminution of nervous energy, 
and is thus a similar pathological instance to chorea and hiccough. 
Then it is unquestionably a communicative neurosis, and though of 
course we must take into account the circumstance that a number 
of individuals who are together are likely to be in the same state of 
fatigue, &;c., yet it is certainly remarkable that witnessing this small 
spasm in a companion should cause others to imitate it involuntarily. 
One's thoughts of course recur to the communication of epilepsy in 
the same way, and one cannot but observe how in smaller as well as 
in greater matters our organism is swayed by the same rules. As 
these are communicated other neuroses may be so too, a circumstance 
which should make us not indifferent to the protection of the young 
and impressionable from sights which might affect them injuriously. 
Mothers firmly believe that squints are catching, and I am not sure 
that they are not right. At any rate it is best to err on the side of 
safety. Romberg assigns to the uterus a large share in the pro- 
duction of yawning, and affirms consistently that it is much more 
frequent in the female than in the male sex. This I take leave to 
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doubt, and am mucli more inclined to acquiesce in his i 
thnt it may be of central origin, as is seen in apopletic attaobR 
To my mind it is commonly of centric origin, at least when it resnltl" 
from fatigue, and betokens a state of temporary nervooa exhaastioi). 
It U worth observing that it is a common occurrence at the com- 
mencement of the cold stage of an ague. 
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In this disorder it appears to me that the sensory nerves of the 
muscles must be essentially implicated, as if they were not il is im- 
possible to conceive how the pain which gives its name to tbe 
affection should be experienced. The muscles, it is plain, are we*k 
and readily exhausted, their functional power is low. But if this 
were all, the phenomena would be simply those of paresis or im- 
perfect paralysis, and there would be no pain. The pain is like 
that of ordinary neuralgia in being calmed by repose, reproduced 
by exertion, and removed by nerve tonics. I therefore regard 
myalgia as a muscular neuralgia, and believe that it is to be treated 
exactly on tbe same principles as neuralgia in any other sitnation. 
The weak and aching muscles are to be rested sufficiently, but nol 
left on the other hand without adequate exercise. The genersl 
strength and vigour must he promoted as much as possible by diet, 
air, and medicines. The following case is a well-marked instance. 

No. 117.— S. B., ni., rot 25. Ill three months. Pallid, of small miike, 
ordinary temperamcat. FudoIiods in fairly good order. Complaiaa of 
pain ut top and back of right shoulder which ceucs if be leaveii off wnrk 
for a few dnya, but returns apain on resuming it. The seat of tbe ptia is 
in tbe supra-apinal fossa. Wben passing bis stitches in boot-mftkiog he 
feels as if tbe shoulder were pulled out of its place. Has been or<lcred whdd 
baibs without benefit. Under steady perseverance in tbe ndniinistnitiott of 
quinine with iron, or strycbnia, and ol. morrb., be recovered completely in 
about three montbs. During the last six weeks ho was able to follow hii 
employment, Il is very easy to oonfound this disorder with chronic rhen- 
matism ; from which it is chiefly to be dintinpiished by its oompleW sub- 
sidence during repose and aggravation by exertion. The professioi 
indebted to Br. Inman, of Liverpool, for having first a 
and distinguished it. 
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CHAPTER XXX. 

ABDOMINAL NEURALGIA. 

Under this head I propose to consider various more or less pain- 
Ful affections, which appear to have their seat either in the viscera, 
or in the parietes of this cavity. They are often diflScult of manage- 
tuent, and their existence is as yet far from being generally known 
^o the profession. What I know respecting them I have learned 
silmost entirely from experience, and I believe I shall do best by 
relating various cases which have occurred to me, and subjoining 
Bome comments upon them. In the first group of instances I shall 
give, pain is the chief or only symptom, the sensory nerves seem to 
Ve alone affected. 



No. 118. — J. B., m., aet. 14, pupil-teacher, intellectuaMooking and 
delicate, worked rather hard in a school. Ad. January 28tb. Ill three 
days. Has pain in abdomen causing him to bend double at times, some 
eough and pain in chest ; food causes no pain. Much headache at times. 
Porebead cool. Abdomen somewhat tender to pressure; the pain in it 
ceases when he is recumbent. I urged his being removed from school, as 
the confinement was evidently injurious, but this was not done. Citrate of 
qninine and iron with a little pot. iod. and chloric astber was given for 
fourteen days without advantage. Subsequently he took a combination of 
ammon. carb., ferri ammon. citr., tr. nucis vom. and infus. oalumb., with 
which he benefited immediately, and was discharged well by the end of 
April. 

No. 119. — J. N., m., aet. 13, ad. June 4th, ill two days. Was attacked 
while at work with pain in abdomen and violent sickness and purging. 
These have ceased, but the pain continues, and there is considerable tender- 
ness on pressure over the umbilical region, but not elsewhere. P. small, 
100. T. slightly furred. Pupils of medium size. Has had a dose of ol. 
ricini. Although I have had an eye to detect abdominal neuralgia for some 
length of time, I doubted seriously in this case what was the exact state of 
matrerb. The boy had walked to the hospital, and his aspect was scarcely 
that of a person affected with peritonitis. Yet the tenderness was so marked, 
and there was such an absence of hysterical exaggeration, that I was fearful 
of treating the disorder as mere neuralgia. So I gave him then and there 
tr. opii n^xxx in an enema, and after be had lain still awhile and seemed 
freer from pain I ordered him pil. saponis co. gr. v, Stiis vel itis Tioris. 8th. 
Apyretic, has still much abdominal pain, but some appetite. The course was 
now clear ; 1 gave him ferri et quinae citratis gr. vij ter die, and in fourteen 
days he was almost well, ailing only with great debility. 

No. 120. — G. E., aet. 13, m., ad. Nov 21st, ill three months. Has fre- 
quently violent pain in bis bowels, ''and is all drawed into a lump." 
Flinches very much from pressure on abdomen. When lying down the recti 
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roai>pl?9 ore very tense, but when his atteotioa 19 distracted be lets m* 
manipulate hiB abilomeD witbout much complaint. Hm " colJ sbitcrs" 
when the pains arc pref^nt. B. open, bas pain when tfacj act. HMtakvn 
Lis food prettj well till last two days. Very languid and drowsy. Ila* 
been under medical care and been salivated for supposed inflinimatinn u[ 
biiwela. I pave bim at first cilral-e of iron and quinine, ler dU, and lin. 
npii; from thiti in a week be wiis little if at all better; it was tben eliaDged 
for muriate of ammonia, p. x ter die, but without any idvaDtage; tbe 
paruzysms of pain lasted from ten to sixty minutes He tben htid ferri 
curb, saccbarati pr. xv vel xx ler die. Tbia waa of material serviw, bit 
still the cneuiy was not (fuelled, the pain reappearing two or three tlnm* 
day. A bismuth mixture with bydrocyauio acid given along with the imn 
only caused sickness, and I was bci;tnning to get disheartened, and to i'» 
poet malingering, wben at last I prescribed pot. iodid. gr. jas ter dir, con- 
tinuing the iron, and in a fortnight he was ijuite well. 

No. 121. H. H., m,, wt. 13, ad. March 19th. Has been laid up »« 
months. Looks very heallby. T. clean. B. open. Hiw pain in abdouifii 
commencing in the region of tbe Cfficum and following pretty regularly '!"' 
course of the transverse and descending colon. He describes the pain " 
" wretched agony," lasting five to fifteen minnles, His father tbougbl be 
would bave died some days ago. Kiertion brings on the pain ; is no' 
attacked nearly so much at nigbt wben lying still. Has been blistered witbuut 
benefit. Skin cool. P. weak. Citrate of iron and quinine and spt. »'b. i- 
CO. did good, but was not nearly so efficient as muriate of ammonia viib 
bark, on which he improved so much that be was nearly well wben h 
ceased attendance a month later. * 

No. 122.— J. G., f., tot. 23, ad. March 26th. El three days with mttt 
pain all over lower part of abdomen and extending to back, not relieved in 
bed- Pain increased wben bowels act. Abdomen not swollen. Cataiii^i> 
JQst ceased, lasted only two days. Not ancnmio. T. clean, moist Tlw 
pain was very much like that of limited peritonitis, but not eo macb in- 
fluenced by pressure. I injected liq. opii sed. nt^x into the hypogutrim 
Bubeutaneously, ordered an opiate liniment, and pil. saponis co. gr. '■ 
ler die. 30th. Was very much relieved by the injection, " it ■eemed « 
expand her stomach and remove the pain." Catamenia returned and «*• 
tinned three days. B. confiued. Urine much paler, P. very foebl*. 
With ferri and quin. citr. + chloric ffither she improved materially u' 
soon ceased attendance. 

In the case of a young female ret. 15, whose catamenia wore teg- 
ular, and who showed no traits of hysterical character, there w" » 
history of numerous fits of epileptic nature, which continued w 
recur at longer intervals. In one, whicb I witnessed, both the H'* 
and the left arm were rigid, the right was mobile, anil there up' 
peared to be complete unconsciousness. She had very severe »^ 
dominal neuralgi.i, which was temporarily quieted by opium >i'' 
decidedly checked by full do3ea of quinine. She went on very "■■H 
for some time afterwards with citrate of iron and quinine and i>l- 
morrh., but afterwards had some relapse. Country air bad beenO' 
great advantage to her health previously, but she drooped as soon ^ 
she returned to London. 
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Remarks. — It may be observed that the subjects of most of 
the above cases were boys, who probably have less tendency to hypo- 
chondriacal exaggeration than most persons. Nevertheless I must 
confess that on one or two occasions I was much inclined to suspect 
the patient's honesty until the speedy success of a particular remedy 
proved that it was my skill that was defective, and not his "morale." 
In none of the cases related did the neuralgia appear to be referable 
to lead ; the gums showed no trace of blue line (my notes mention 
this specially in three). One very practical point whioh the above 
histories illustrate is the different quality of the morbid action in 
different cases which appear very much alike, and the great diflSculty 
there may be in selecting the right remedy in any given instance. 
Where pot. iod. succeeds, we may regard the aponeuroses as most 
affected ; where muriate of ammonia avails, the muscular fibres ; and 
where iron and quinine carry the day, we may consider that the 
neuralgia is more of a simple .than rheumatic character. This 
knowledge after the event does (|ot avail us however before it, and 
I believe it will often be necessary to have recourse to trial, which 
however need hot generally be prolonged. It would be easy to in- 
dicate points, as the state of the urine, the previous history, the 
effect of moving about, which might serve as aids in diagnosis, but 
I believe they are unreliable. Increase of pain, for instance, on 
moving, which would be a sign of muscular rheumatism, might easily 
be present in fibrous. Pale and low sp. gr. urine would certainly 
indicate most probably simple neuralgia, but lateritious urine would 
be no certain sign of rheumatic disorder. As to the exact locality 
of this neuralgia, it seems to me that we may agree with Romberg 
in referring it to the superior mesenteric plexus and its ramifications. 
From the neuroses which are so definitely referred to the epigastrium, 
and which probably have their seat in the 8olar plexus, it is cer- 
tainly distinct. In the case where subcutaneous injection acted so 
efficiently it may be thought that the disorder was seated in the an- 
terior parietes of the abdomen, but I doubt whether this is sufficient 
ground for the opinion, as in another instance a severe and well- 
marked gastralgia was relieved equally well by the same means. 
The relation of this disorder to common neuralgia in other situations 
is marked by its being associated almost invariably with general 
debility, by its being cured by the same remedies, and by its occur- 
ing occasionally as a result of. malarioid fever in children. 

That the affection now described is not well known in the pro- 
fession seems pretty clear from the history of a case recorded in the 
Brit. Med. Journ. by Dr. Martin, of Rochester, July 16th, 1859. A 
boy, set. 10, tall and active, suffered with attacks of pain in the 
bowels, which had become gradually longer and more severe. The 
abdomen felt soft and bore pressure well when pain was absent, but 
the least touch was intolerable, and all the surface of the body was 
preternaturally sensitive, when the pain was present. When the 
attack began to come on he appeared frightened, and threw himself 
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on the ground writhing to and fro in great Bgony; the pulse benme 
very rnpid, and the face covered with profuse perspiradon. The 
ptiin seemed to begin in the cceliac plexua of nerves, and to shoot 
into all the abdominal viscera, and to the region of the heart. A 
London physician who was consulted thought that the disorder 
might depend upon lead poisoning, and prescribed alum and change 
of air. These and much other treatment failed, umil at last ferri 
carb. was given, which cured the disease. 

The neuroses which occupy the upper abdominal region, and 
commonly involve the stomach, may be reasonably supposed lo 
ait'ect, at least in many instances, the solar plexua. Romberg de- 
scribes a cceliac neuralgia or hyperasslhesia of the solar plexua, the 
pathognomonic feature of which is a peculiar sense of fainting and 
annihilation accompanying the pain. The treatment of this he says 
does not differ in any essential point from that of gastrodynia. I 
find great difficulty in making any arrangement of the very various 
and interesting cases of nerve disarder which affects this region. 
Some rough discrimination may be made of instances in which some 
hyper- or dysEesthesia predominates, of those in which motor liis- 
order (vomiting) is the prominent feature, and of those in which lb 
rejection of various morbid products is a chief phenomenon. Id 
some cases it appears that the terminal ramifications are more 
affected, in others the disorder appears to be more central. 

No. 123.— R, T., f . let. 9, ad. Feb. 15th, 111 five weeks, pale. Con- 
plains that she has pain after eating, and at other times. It is severe »t 
night. No marked epigastric tendernesa. No appetite. All her food li» 
heavy at her chest, but ahe never vomita. Haa constant thirst. P. fwMe. 
T. clean. Skin cool. With citruta of iron and quinine and ol. raorrh. the 
recovered speedily. 

No. 124.— M. A. T., f , set. 60, ad. Oct. 29lb. Short and stout, of ralW 
sanguine aspect. Ill two or three years. Suffers with pain comtnencing 
under right ribs which passes to middle of abdomen and epigastriam, and 
backwards to the intcrsi;apul3r space ; "a dreadful burning pain it is," and 
attended with mueh flatulence and nausea. It lasts five or six hoars, aud 
goea off leaving much soreness and depression, "so that she docs not koov 
wliat to do." Food does not affect it at all. The puin used to comeoo 
for six weeks every day while she was at Swindon ; after coming up to London 
she was free for fourteen davs She has been duaed with emetics, which mide 
her bring up much blood tfiaa at onoe) mingled with phlegm, and has taken 
opiates which made her sick. T. white. Urine generally pale and copioui. 
Appetite good, except when pain is on her. B. regular. P. good. .^'" 
fever. Never had ague. With quinine, iron, pot. iod., amraon. carh. Bud 
bark she improved very much, so that on Dec. 5tb she reported that she wu 
getting quite well except some pain about the head. It seemed, she faid, 
like new life to be relieved from the stomach pain. This patient hud h*i 
rheumutism severely two years before, and her gastralgia probably contained 
a rheumatic clement. 

No, 125. — J. 8,, ast. 2, m., ad. Aug. 27th. Since he had mea^atce wvaa 
or eight months ago has suffered much with piiiu at lower sternal region, 
" is always beatiag it day and night." Has hud pertussis reccuily. 
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swelled, cracked and ulcerating. With citrate of iron and qninine and ol. 
morrh. he benefited greatly. 

Remarks. — In the three preceding cases it is clear that the pain was not 
a mere gastric disorder, as it was independent of taking food; it was essen- 
tially a similar affection to the mesenteric neuralgisa which we have just 
noticed. In the first' case there was constant thirst, a very misleading 
symptom, and which one may certainly affirm would not have been quieted 
by salines. It is a less common dysaesthesia than pain, but was present 
(periodic) in the case recorded by Brodie.* In the second case the burning 
pain and the sanguineous vomiting might have raised suspidions of ulcer. 
Gastralgia is rare in such young subjects as that of the third case. 

No. 126— S. H., f.,aBt. 39, ad. Jan. 7th. Ill fourteen days. Suffers 
with pain in stomach, chest, and back, which is as bad in the intervals 
of her meals as directly after. No pain on pressure. One article of food 
has the same effect as another. Is quite free from pain when lying down. 
Drinking warm water gives great relief to pain. Has been worked hard. 
Appetite tolerably good. T. clean. B. costive. With ferri sulph. gr. iij. 
+ pulv. cinnamomi co. gr. v + aloes gr. j in pil. ij ter die she quite re- 
covered in about seven weeks. Citrate of iron and quinine was tried for a 
short time, but was less efficient than the first combination. 

No. 127. — A. F., aet. 43, f., ad. June 30th. Ill two years with pain in 
abdomen, at lower chest, and between shoulders, much worse after eating; 
one kind of food causes as much pain as another. Wine or beer disagrees, 
and even gruel brings on the pain. Never vomits, but has nausea, and 
watery fluid' rises up into her mouth. No appetite. Not thirsty. Urine 
very high coloured, clear, scanty. Argenti nitras with extra, hyoscy., bis- 
muth with tr. opii were of little avail, and strychnia was injurious, but ferri 
carb. 5j ter die, with lactic acid at meals continued for about eight weeks 
effected a cure. 

Remarks. — The two last cases form a kind of transition to those where 
the disorder has more the character of hyperaesthesia than pain. The com- 
bination used in the first is nearly the same as that employed by Abner- 
crombie {v. Dis. of Stomachy p. 51) with success in a very intractable case 
of gastralgia. The lactic acid was very beneficial in the second case. I have 
used it now for several years, and am quite satisfied of its value as a peptic 
when the functional power of the stomach is low, and its nerves are weak 
and irrituble. In certain cases it is I think decidedly preferable to muriatic 
acid. That which I have used has been prepared for me by Mr. Blades, 52 
Edge ware-road, a most careful pharmaceutist. 

The following history is worth recording from the distinct con- 
nection which it exhibits between a respiratory and an abdominal 
neurosis. 

No. 128. — Mrs. , set. 43, seen April 9th. Has been suffering for 

Bome weeks with bronchial catarrh, and latterly also with pain of a weary- 
ing aching kind of the epigastrium, and along the margin of the ribs. She 
has been getting weakly and nervous for some months. I prescribed citrate 
of iron and quinine + chloric ether + tr. nucis vomic, and the pain soon 
disappeared, but one night a violent attack of asthma came on, so severe 
that she seemed to be in danger of actual suffocation, and at the same time 

1 Local Nervous Affections, p. 30. 
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broacbitia wsfi set up; ebo had cough, expect oration, and wheeling, with irj 
large tube raiea in bolh lungs. Under the use of ipecacuan, morphis, 4c^ 
this eubiaded, but ^be became csCretucly weak, and bud a^ain pain in tha 
former Bituation, aod also in both loins. She ugsin took iron and quininif, 
and the pain diininisbcd muiih, but on account of sonic noutnrnal febricilauon 
I changed this for quinine gr. ij ler die. In a duy-or two afier abe bod ■ 
most severe attai^k of the pain in the abdomen ati«oded with retching. It 
occurred at night, entirely prevented sleep, and was relieved at last by a gitn 
of brandy aboot 4 A. M. The next day she was tree from serere pain, bnt 
exceedingly sore and tender all about the epigHstrium, right hypocbondriuiD 
and loins. There was decided tenderness, and the diwomfort and dytast- 
tbesia were much aggravated by turning to the left side. Tbn nrine wia 
clear, acid, not red. The nest nigbt she slept well with a " nighicap'* 
of hot bran dy-snd- water. She subsequently took CArbonaie of iron and tr. 
cinchonie, and I censed to attend ber. The broncbitia had been attended 
with more or less of asthma every morning, for which she bad been eoioking 
stramonium with benefit, but after the severe attack of gastralgia the oosgfa 
and uhest affection almost disappeared. 

No. 1-29.— J. N., xt. 36, m., od. April 9th. Has been ill funce Ittl 
August except for about six weeks altogether, and those not occurring con- 
tinuously. Is a painter, but has no blue line on gums; has colic six jem 
ago. Always was a nervous man. Eyes prominent, expression of conB- 
tcnanoe hypochoadriauil. Lips red. T. coated, dryish. Skin oool. P. 
feeble, quiet. Appetite very bad, is thirsty. B. costive. Urine thick, prsuj 
free. Il us continual nausea, buffers from riolent pain at epigastrium piM- 
ing right through to Bboulder, attended with sickness which c 



md at othc 
K-ft side. Vomit«d mat 
causer! pain a? soon aasw. 
15th the urine had an i 
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The epigastrium is tender, most so towaide i^ 
ters are greenish, mucousy, strongly acid. Fool 
diowed. Pain relieved by lying on tbo baok. On 
-idesccnt pellicle on the surface, was ueutral, eSrr- 
and deposited a large amount of while pho^phalA 
e to deposit phosphates continued up to iMay l^lh, 
patient and came under uf 



jsly been treated with lime-wulcr, bismuth, { 
acid, hyposulphite of soda, repeated blisters, leeches, and pepsiue. MiJ 
17th, His symptoms were less severe, he had no sickness for six tUjs 
but fell much oppression at the stomach. Argenti nitrutid gr. f + eiv. 
hyoscy. gr. iv in pil. fer die was ordered. At the end of ten days he «u ■ 
great deal better, could take food " quite nicely," felt bis cheat more iitt, 
and was getting more strength. He then went to the country. Urine *u 
then pale and clear. 

No. 130.— J. W. »t. 22, seen Sept. 6th. Ill seveo to eight jeu* 
Suffurs with pain and lenderness in left side passing round and extendmg to 
both Bcapulie, worse after food and exertion. She is often siuk and vooiita 
in a few minutes after food. The vomited matters are very acid. OdIj 
streaks of blood ever brought up. Light food agrees best, but milk b re- 
jected. Arrowroot or sago suit. Is easier in morning wheu stomaoh >* 
empty. T. too clean, over-red. Oat. regular. B. open. P. weak. Nn 
fever. Not much fljtus. Much emaciated lately. Urine vory palt) sp. gt- 
1010, Hut albuminous. She has been treated six years bcfiire fur gastric 
nloor. She look argenti nitrut, gr. } and opii gr ) in pil, ur tli-: for ihw 
ttnd a half months ; in fourteen days she was able to take meat ; sha gaiaed 
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two Ptone in weight and quite recovered. Not a trace of cutaneous dis- 
coloration was produced. 

No. 131. — Mr. Tw , aet. 25, seen in consultation with Mr. Cooper. Has 
been ill about four years since a bilious fever in America ; in three months 
ifter this his stomach symptoms set in, and have continued wherever he has 
been. He suffers uneasiness at the epigastrium immediately after taking 
food, and is not relieved until he has got rid of it, which appears to be 
effected partly by vomiting, partly by digestion. The matter vomited is 
rerj acid (tested) and tastes hot and bitter. He vomited about Oj in the 
lay, by small quantities at a time. It does not appear that he finds much 
iifference between meat and lighter food ; he suffers even more after beef-tea 
than pie-crust. No tumour to be detected in the epigastrium ; the whole al>- 
domen is collapsed and soft, the bowels appear empty. Liver descends low 
in epigastrium, probably from the loss of any support from below. No no- 
table tenderness at epigastrium, but some soreness. At times has much 
flatus with his sickness. T. smooth, rather too red. He is very emaciated, 
his eyes of a clear white, and his aspect much like that of a phthisical person. 
His lungs and heart appear sound. Urine full-coloured, feebly acid. He is 
very thirsty, but dares not drink for fear of causing irritation of the stomach. 
Has taken bismuth, pepsine, hydrocyanic acid, and strychnine, but with 
very little good eVect. It was agreed that he should take iced milk in 
dessert-spoonfuls every twenty minutes, an^ nothing else for some days, 
except argenti nitrat. gc. i + opii gr. i in pil. ter die. In six weeks he 
came to see me at my house, and reported that he was much better, had 
gained flesh and strength, had no sickness, and was able to take meat and 
other solids pretty freely. The nitrate of silver had been omitted thi last 
week ; he had had some nausea the last two days. I have not heard of him 
Bince. 

Remarks. — The last three cases are good examples of gastric 
hjperaesthesia, though I do not assert that this was the sole disease. 
The question will occur to most readers whether the symptoms were 
not due to ulcer of the stomach. I think it is quite possible that 
uhsers may have existed, but I doubt very much whether they were 
the cause of the symptoms. In the first case the irritability of the 
macous membrane was such that it led to an excessive pouring out 
of acid, in consequence of which the urine was left in a minus con- 
dition, and deposited phosphates. I have seen this kind of draining 
off of acid in a few other instances. In the two other cases the 
amount of acid secretion was not so great, but the functional power 
of the organ was extremely impaired, and there was great hyper- 
aesthesia (local). To diagnose the condition of simple gastric hyper- 
BDSthesia from that which is associated with ulcer is, except where 
perforation of a bloodvessel has occurred, a matter of exceeding 
uncertainty. It is notorious that ulcers may go on to perforation 
of the whole wall of the stomach without having given rise to any 
symptoms at all, and it is quite common to meet with instances 
where the symptoms preceding an attack of haematemesis have been 
only those of very moderate dyspepsia. Quite recently I have had 
a good proof how distinct the ulcer and the dyspeptic symptoms may 
be in relation to treatment. A cook, set. 42, had been under my 
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care several times with diaorilerJ Jigesiion, but of quUe an oriliniirT 
character. She had always been pretty speedily relieved hv »[)■ 
propriate treatment, atid was so on this occasion. She had b«eii 
free from pain at the stomach for some time, was dischar^d on i 
Thursilny feeling quite well, and continued so until the follturinj 
Sunday, when towards night a. copius gush of blood, about Oiij. twk 
place from the stomach, declaring too plainly that her previom 
malady had not consisted solely of tbe symptoms of which she wu 
conscious. After long attention to this subject I incline more tnj 
more to the opinion that, except in some particular instances, Dlee^ 
ation per s« produces no distinctive signs until perforation enauei, 
and that the piiin and functional disorder with which it is oft^D at 
tended are no necessary results of the lesion.' Their existence de- 
pends much more on the state of the general mucous surface ibanoa 
the presence of ulceration. Of the value of nitrate of silver in coii' 
(litions of gastric hyper^esthcBia I have myself not the least dooU, 
though I feel how ditficuU it is to account for its action. I dg not rclf 
at all on the above cases to prove its virtue, because it was jtiven («■ 
cept in the first) along with opium. This is usually a useful ailjuncl, 
but I have certainly seen the nitrate beneficial when given alone. HKJ 
I am satisfied that its action is more and other than that of Uic »edi- 
tivB. Its influence on nervous tissue is attested by the good effeccf it 
produces in " ataxie locomotr. progressive," The diSerence bet»«ii 
gnstrodynia and gastric hypergestbesia is well illustrated by i 



No, 132.— G. C, m., aet. 49, ad. April 15th, getting gradnallyini 

months. States that whatever he eats or drinks all rcturus Bgain, eitbcr* 
a few rainut^^s, or in one or two hours. Food docs not chum ptio )•■ 
meJiBlely. flpigastrium not notably teuder. The vomiting begios «itb i 
p:iia about the umbilicus, wbich " works upwnrd" and produces ihemcknot 
No sign of any tumour. Of placid quiet demeanour. Rrtthcr pale. T.q 
ural. B. regulur. Urine copious, has not full control over it. With st 
uia and lit), opii sed. ler </t>, be was quite well in a month. 

Kemabks. — In this case, and such are not infrequent, motor d 
a much more prominent symptom than pain. The affection might aim 
called a chorea of the atomauh. The chief action of atrjchnint 
nervooa motor apparatus, and thus it proves a suitable remedy in oondtljl 
like the above by ita toning and Bl«adying influence. 

No. 133.— E. H., Ml. 30, labourer, ad. Jan. 16lb. He had been soiwr. 
lag eight or nine months with violent pata in head and cheat, aggravaud 
after taking food. He was treated at first with bismuth and hydrocyiaia 
acid or npium, and a blister, but with only lemporaryamci ' " ' 

6>h. Ue has still great puin after eating, and vomiu ail bis food i 
hour after taking it. Much tenderness in epigastrium and pain aU 
prtecordia. Great thirst. Fulee smalt and feeble. Skin cold. Urintlfl 
clear and pale. A blister was ordered to the epigastrium, and mui 

' Dr. Wilkea infonuB me thnt Dr. HFibershon Bonelmlea from 
preuence or sbsenoc of puin dppcniiH on whether tliB nicer does nr ilvefl 
nenous Bitmeuti. 1 duubi wlielher tbia eipruues [lie ntiole (rutli. 
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hydrocyanic acid ter die. 9th. Symptoms unchanged. Is shaking with a^e 
tremor, and states that he does so several times a day. States that last year 
be was under my care with distinct ague of tertian type, the paroxysms 
being however jather obscurely developed. He was not thoroughly cured, 
baying discontinued treatment too soon, and has suffered in the same way 
off and on ever since. He comes from Pinner near Harrow, where ague is 
prevalent. The case was now clear. He took quinine -f iron with benefit, 
tmt ceased attending before he was thoroughly well. After he had had the 
tonics for three days, as he was still suffering, though less, I injected liq. 
opii sedat. n|^x subcutaneously into his epigastrium. Four days later he 
reported that he had felt very giddy in walking home (ten miles), but 
that in about six hours he was relieved of the stomach pain, which had 
quite ceased until his dinner yesterday reproduced it to some extent. 

Remarks. — The resemblance of this case to ordinary gastric catarrh was 
at first considerable, subsequently its true character was quite apparent. 
The good effect of the subcutaneous injection was very evident. I have 
used it in a similar case, in one of palpitation and prsecordial uneasiness, 
and in one of asthmatic dyspnoea with decided advantage. In all these the 
remedy was applied as near as possible to the apparent seat of the distress, 
and I think this is not a matter of indifference. The patient in the above 
case had taken tr. opii xr^^ter die for three days without relief previously, 
which shows that it cannot be merely the absorption of a certain amount of 
the drug into the circulation which produces the beneficial effect. The in- 
fluence of a remedy introduced into the parictes of a serous cavity upon the 
subjacent viscera is I confess very difficult to explain, but not more so than 
that of leeches and blisters similarly applied, which I think cannot be con- 
tested. There seems some reason to think that the nerves distributed to the 
parietes of a serous cavity are co-ordinated in a considerable degree with 
those of the contained viscera, so that an impression made on the external 
affects through the centres the internal. I cannot omit a remark as to the 
cruelty of the Poor-law medical arrangements, which oblige a poor ague- 
stricken peasant to walk twenty miles a day to get a supply of a remedy 
which is needful to cure him. Why do not the unions keep their own dis- 
pensaries and exempt their medical officers from all the mere mechanical 
work of dispensing medicines ? If the system is not a sham, the deseroimj 
poor ought to have what is needful, and it ought not to be a matter of 
question to the medical attendant whether he can afford to give an expensive 
remedy or not. His remuneration should be for his skill, and with the pro- 
Tiding of drugs he should have nothing to do. 

No. 134. — B. J., m., 86t 52, ad July 27th. Ill seven days. Is suffer- 
ing from pain under the right ribs, which comes on unless he eats very 
sparingly. It is very severe, extends towards the back, is sharp and prick- 
ing. Liver not at all enlarged. Epigastrium and all the adjacent region 
covered with marks of leech- bites. While in India he was bled from the 
arm thrice, had seventeen dozen leeches applied, and took two hundred and 
five grains of calomel, presumably for hepatitis. P. weak. T. clean. No fever. 
Urine of good color. Eyes clear. Liver not at all enlarged. A blister to the 
painful part; pot. iod. and prussic acid were of no benefit, but liq. opii sed. n|^x 
injected subcutaneously into the painful part took all the pain away, and 
when I saw him three months later he had had no recurrence of it. It 
caused, however, very great sickness. He was liable to gout. I do not know 
whether this was a gouty neuralgia, but it is clear that it was effectually 

17 
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((itelled by tbc iojectinn. I'lissiMy iLere nre some ouw* of snppoMd Tmt 
disorder wfaich might be veil treated by the same mean^. I bare flvti 
this esse next to the preceding as illustTating the efficacy of tbc game m°dK 
of Ireatnent. It is I think ft valaable means, but certainly ohnnld not be 
n^ exMpt in cases of rather severe pun on account of the trooblenrnt 
sickness it is apt to produce. 

The follovring are iostaDces vhere tbe Tomited matters vert 
peculiar. 

No. 135. — E. S., set. 36, f., of mther sanguine habit, nd. M»; lltli. 
Affi*ted with pityriasis all her life. At the catamenial pariods, whicb Mtw 
regularly, and the inlerveojng fortuiphl^ she bos copious vomiting of snf 
like Wowu water, which lasts for twelve hours, and i^ preceded hj noical 
headache. Id the inierrals she is tolerably well. Pigeetion pretty g<H>^ 
A'ery apt to take cold. No rales in lungs posteriorly. Is worse after u; 
exertioD. Functions in good order. Lives at Chiswick near tbe rivet, a 
an open meadow. A week later the urine was found exceedingly piic, 
B<|ueoas, and nnn -albuminous. Bi-weekly doses of calomel wiih iii<i» 
muriatic acid and taraxacum were ^vcn for five weeks without avail, fb 
dc^ribed herself as suffering with a sense of dreadful weight ronnd lU 
chest for several days before the vomiting came on. On June Tih stii 
brought np much thick stuff like brown phlegm.. B. relaxed, as they alwi 
are in warm weather. Strychnia, ({ainine, opium, arsenic were now gtiti; 
at a later period iron was substituted for tbe latter. She improved sKMiij 
under this treniment, and was discharged apparcotly (|uite well Aug. ^Tib. 
Keuabkr. — I read this case as one of periodic congestion of the Hamui 
issuing iu exudatioD of bloody fluid, which become darkened by the gu'nt 
acid. The result of the treatiuei>t proved that the pathological conditio 
was one of nerve 'disorder, and not of hepiiiic congestion and obstmeUoD- 
The cause of the nerve-disorder is obscure, but the locality of ber reeidciw 
■Siirde some ground for sugpecting the operation of malaria. The cODCt^ 
rence of severe bead-pain and paralysis of the vaso motor ucrves of >^ 
Blomuch deserves to he noted. 

No. 136. — E. T.,«Bt 35, f., married, five children. Of rather sanguine aspfrt. 
Ad. Feb. 9th. Ill one month. Has some cough and spits much b)oo<l (.> 
teacupfut in one day), aud some phlegm. The blood comes up with naiv^ 
but no vomiting, and is of a very bright color. This hemorrhage has b^ 
giiing on the whole month that she has been ill. The first of her illDttf 
was that she felt extreme debility, and fainted several times a day. Alxii 
eight days lal^r blood came up. She has copious cold sweats at night, uxl 
feels very shivery in the rooming. P. soft. B. costive. Catameni* wn 
di'layed a week when the blood first was brought up, Cbest deformed, ri^' 
front flattened ; there is right lateral curvature. No duluess auy where, h« 
wpuk breathing all throughout both lungs. Some epigasirio tendcruM* 
She always experiences extreme exhaualion a qunrter of an boor »ft« 
taking food; it lies heavy, but docs not cnuse much pain. She oentin- 
ued under observation till April 20th, having lived part of ihe time in W- 
diiigtoQ instead of Walworth, where her home was. The former loeditf 
agreed much better with ber than the latter. The treatment cousistcd <^ 
<|uiaine, opium, iron, and strychnia varioui^ly oombiued, and had a na'i- 
edly beneficial effect. Gastric hemorrhage recurred Mverul times, batnbebwl 
none for Ihe last three weeks of ber attendance. 
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ExtroiQe weakaess was a promiDeot BympCom, attaoiled frcqucntlj with 
Mt she termed faintioga. These I believe from what I witnessed of them 
Fere rather leipotbymio than sjiicopal. Tbere was apparent unciDsaious- 
I, but not tbe same los^ of muscular power which occurs in sjucope, nor 
e pallor of face. The proscocc of gastric ulcer iiiudt be considered n 
_ rotable cause of tbe hemorrhage. Mj own opinion, bowever, ia that ulcer- 
L atioD did not exist, or if it did, that it was not the cause of the symptoms- 
TliB bleeding I look upon as analogous to epistasia, and as prooeediug from 
active cougestiuD of the capillaries of the mucous aarfacu. For (1) it is 
proTed by Dr. Brittan's caae, v. Brit. Me/I. Journ., April 2, 1859, that 
cnpinus bleeding may take place from the stomach without any ulcer, and 
without obstruction to tbe venous current : (*2) The peculiar and extreme 
drbility w*s not consecutive to and produi'cd by tbe loss of blood, but may 
lie considered rather as its cause. By affecting the vaso-motor nerves of 
>• tbe stomaub it produced tbe active congestion. The cause of tbo debility 
■" I probably some makrious miasm generated at Walworth, no 
lalikely pluoe for such an occurrence. (3) The treatment was not such as 
s likely to benefit ulcer, at least while it waa extending. 

I will refer here to a similar case which I have recorded at length 
I the AiBoe. Journ., 1S56, June 7tli and 14th, in which a weakly 
male, whose heart und lungs appeared sound, had various symptoms 
' aguish disorder, with frequently- recurring hscmatemesis and ex- 
nme debility. With quinine, iron, country airland rest she im- 
Troved much, and recovered at last after a voyage to Ireland. I 
fev her recently in good case. A severe relapse was induced on 
de occasion by her reautning work while too weak for the exertion. 
"Tie hiematemests in this case was more a kind of frequent oozing of 
blood than an actual gush. Once or twice, however, pretty free 
lileeding occurred. 1 quote from my remarks the following. Be- 
jecting the hypothesis of organic disease us wholly inadequate to 
Account for the symptoms, I observe that the view of aguish disorder 

Ring the " grundleiden" is tbe only one which can explain the 
enomena, and it docs so fully. Tbe system was under the influence 
a depressing poison operating pnm-,irily on the nervous organs, 
lis caosed the neuralgia, the toothache, the cerebral disorder re- 
Bembling intoxication, the bewildered feelings, the forgetfuiness and 
lose of sight by its action on the cerebrospinal system; while its 
action on the sympathetic and vaso-motor nerves wafi attested by 
hiematemesis, the syncopic attacks, the uguish paroxysms, and 
i epigastric sinking. The periodicity of the hiematemesis and its 
tBiDg checked by quinine testify to its peculiar character. The 
Dtncdiate relapse on recommencing work is exactly what is observed 
1 neuralgia ami other nerve disorders ; — the symptoms, which re- 
I luin in ahcyance during rest when the nerve-power is not expended, 
B epeedily reproduced when exertion consumes the yet too scanty 
Tttock of strength. In inveterate cases such as this the influence of 
I t ptire and bracing ait is absolutely essential to cure. Drugs seem 
1 to fail partly from actual delicicncy of the vital (radical) forces of 
I t)i« system. Another cuse cume under my observation in which 
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bfematemeGiB id small qunntilies vent od for about six c 
curring at short but irregular Intervals, and continuing for fl, 
days at a time. It waa associated with severe pain of one kw 
great nervous depresBion. After the ineffectual application «f 
several blisters anit much medication amputation of the limb vas ul- 
vised by a hospital surgeon, but the patient declined. Ko astringeau 
had any effect in arresting the hemorrhage, which at last eeasfJ 
under the use of carbonate of iron, and the pain in the knee at the 
same time became easier, bo that she was able to move about with s 
crutch after having been for months confined to bed. The koee 
TraB never swelled, nor did it present to my eye much appeaiuK 
of organic disease. 

No. 137— J. W.,ni,, ffit. 38, ad. Julj 2d, 1857. Ill dinoe last Chri«nai, 
worse last three monthH. Suffers wiib pain after food, most after regetaUo. 
Formerly the pain lusted about four hours until vomiting set in wd tlico 
waa relieved. Now for the last fourteen days he has bad vomiting dailj ni 
the morning (ratxi 3 to 4 A. M., and about 9 P. M. Tbe vomited mMai 
are grajish and frothj, and have contained sarunee. Is eometimei qnili 
free from pain when his stomaoh is empty. No tnmour or anything motbiil 
to be discovered in abdomen ; no epigastric tendomcss. Heart an^ loop 
tolerably sound. Urine thick and passed with straining, and pain fGltshoui 
the crust of tbe ilium. Is losing flesh and getting weak. B. open ; vb^ 
they were eonfined^some time ago he was better, and had less sicknMt 
Has had hyposulphite of soda without benefit, besides various other remtdin 
I examined the vomited mat(«r at this date and again September 24lli, ai 
on both occasious found sarcins in abundance- He remained under BJ 
care till October lat, the symptoms recurring at intervals. OtntnUj 
towards night flatulence would come on to a considerable extent, md K 
followed sooner or later by vomiting. Oucasionally the flatus passed Mn^ 
per rectum, and once was attended with sudden purging. The fpalAV 
tCBtinal disorder was evidently no ordinary indigestion, it seemed to bs H' 
great extent independent of taking food. None would occur for MTtol 
days, and then an outburst would take place. It waa in this respect samewb' 
like the group of symptoms produoed by obstruction of the pylorus, bol ll* 
sequel negatives the idea that there was any such organic lesion. Wbss b 
cnme under mj hands he had already been treated most judiciously by Df' 
A'ernon, who sent bim to me, and I saw only one way of proccediog !('> 
ojien to me, which was to deal with the malady as rather tbe result of liiilnn 
of power, than as a substantive disiease. It seemed possible that if tbe IDDV' 
vation of tbe general system and of the stomaob in particnlar could b« is* 
proved tbe production of sarcinie and the vomiting might be maiaiitBj 
checked, if not arrested. Whatever part tbe sardme play in modiffiBg" 
aggravating tbe disease with which their ocouru'oce id asso(uat«d, tbej iR 
in all probability rather accidental than essential. They are found tn a wPJ 
of conditions, in ulcer, in pyloric obstruction, and simple disorder of feif 
tioQ, and in fact are probably developed like other fungi where the ^V 
organic life is waxing faint and feeble. On this view then I tcetkd v> 
malady as a paralytic neurosis with quinine, iron, opium, and strydniitlB* 
quinine being increased up to gr, x icr </te, and tbe strychnia lo fttr 
The result was satisfactory ; the attacks of flatulent disorder, of pain, nd ^ 
vouiitjug became much less fruquLut, and- bo guiuud flesh and ttieBglb> 
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He was still however subject to recurrences when he ceased attendance (ut 
mos est of hospital extems). I hunted him up however in April 1859, and 
learned from his wife that he was quite well and had been so a long time ; 
** had been nicely " all the last year (1858). After he ceased attending at 
the hospital he had no farther medical treatment. 

I have pretty well anticipated any remarks I might have to make. 
The moral of the case is that it may be well worth while to treat a 
general condition rather than a particular prominent symptom. It 
may also be added that there seems some ground from this as from 
other cases to think that the good influence of a course of treatment may 
show itself long after its discontinuance, perhaps even more markedly 
than at the time of its being in force. Persons who have ^one on 
a tour, or visit to some distant place, not unfrequently cuiitiuue to 
improve in health after their return home. 



CHAPTER XXXI. 

NEUROSES OF THE URINARY OUGANS. 

« 

The urinary organs seem to be much less liable to neuralgic 
affections than the digestive. They are, however, by no means 
exempt, and some of the neurotic disorders affecting them are ex- 
tremely severe and intractable. They have their location mostly 
in the viscera, or rather in the nerves distributed to them. Rom- 
berg, however, justly describes the lumbar region of the cord as 
being often implicated, and states that venereal excesses (which 
exhaust this nervous centre) often are the cause. He gives no cases. 
In those I have met with the neurosis has been as elsewhere 
generally either of a rheumatic or simple kind. The following 
instance was evidently the former: — 

No. 138. — 6. W., m., set. 38, ad. October 29th, ill nine days. Complains 
of pain in micturition of an aching kind, and felt mostly at the end of the 
act Has pain also in hypogastrium varying in severity at different times. 
Micturates often, has to rise once or twice at night. Urine clear, no dis- 
charge at all. Pot. iodid. gr. vj with a little henbane daily for a week 
cured him. 

No. 139. — G., set. 30, f., seen February 19th, suffering with some 
irregular action of bowels, but chiefly with irritation of bladder and frequent 
micturition, and feeling nervous and weak. With citrate of iron and 
quinine + tr. nucis vom. -t" lic|- opii sed. she improved materially in the 
coarse of a month, though some dysuria still continued. May 19th. She . 
came under my care again for very severe dental neuralgia, which came on 
just after a double tooth was drawn six weeks previously. The pain was 
incessant, but worse at night, and had deprived her of rest many nights. 
She had, however, felt " bodily well" since the pain had been so severe. 



NEUROSES or THB CBISaRY ORGANS. 



1 



With quinine + iron she improved speedily, and no conipUiat w« nmlc 
of the tljitiiria. 

In tbia case the E^evere dentalgia, wliich evidently was not ^^ 
pendent on diseased teeth, serves ns an exponent of the natar* nt 
the dysuria. Both in fact were aiinple neuralgins, and tlie ktier 
seems to have been absorbed by the former. Bourguignon' has 
specially described neuralgia of the bladder, and states that it is 
produced by exactly the same causes as give rise to other neorslgisa. 
ilheumatism is the most frequent of all, especially when induced by 
chilled feet. The neck of the bladder is the especial seat of the 
neuralgia, and the symptoms are pain, frequent calls to urinate, lO'l 
tenesmus (spasm) of the sphincter. If the disorder is of rheuiMtic 
origin, the urine generally deposits lithates; if it is not, the urintij 
copious alid clear. Long continuance of the neuralgia may leatl If 
paralysis of the muscular coat of the bladder. In aggravated citfea 
cerebral and spinal symptoms ensue. In the matter of treatjueni 
he recommends sedatives locally and internally, alkalies if the urine 
is over-acid, tonics, and electricity. Uamon recommends superficial 
cauterization of the skin of the hypogaslriura with nitric acid. 
Dr. Behrend reports the following interesting case :' — 
No. 140.— A lady, tet, 30, without family, naffered from May, 1857, wiA 
great irritahility of the bladder, compellinp her lo rise from three In eijjhi 
or even more times in the night. The urine then was pole, iatipid, iiiil 
otherwise normal, eseept that it was two or three times as copiousasinheillli. 
Slie bad lost flei>h, and suffered much from thirst, headacho, and divhi, 
especially on rising in the morning. Her spirits were much depwsscit. 
Uuriog the day there was no little irritahility, and the tjoantily of urine 
was nearly normal. Tr. ferri murialis, valerian, mineral acids, liijuot 
potaswc, sea-bathing, change of air were of no avail, but belladonna gi^eB 
ultimately in a dose of gr. i of the extract in the morning, and gr. j at niu 
P. M. effected speedily an almost perfect cure, which remained p«rmati«i(, 
although the remedy was at once discontinued after It had produced iu 
physiological effects. The disease had existed sixteen months before th« bclit- 
donna was given. The vesical hypenesthe^a in this instance seems to birc 
extended to the renal nerves and to have given rise to the increased floif irf 
watery urine. Hysferical hyperajsthesia has the same effect we kno«. 
The nocturnal character of tiie neurosis should be nolod. 

In the following instance the neurosis was probably of tono 
origin ; — 

No. 141.— J. F., let. 57, m , gardener, ad. September 4tb, ISM. 
Bather short, emaciated lately. Has had goat seven or eight times, ii"> 
every year, but nevertheless declares that he has always had " the greil«t 
of health." During the last three weeks his urine has been constandy run- 
ning away both by night and day. Appetite aud digestion g<)od. No ibirrl- 
Urine quite clear, lifrbt-oolourcd, rather highly acid, not a!bumin>)iu, a^r 
sauchariue. He drinks a great deal of tea ; takes tea at dinner. Bladder D^' 
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distended. He remained under treatment till April 2d without any real 
amelioration of bis urinary incontinence. I gave him ammonia, bark, quinine, 
iron, strychnia, ol. morrh., tr. lyttao at night, arsenic, zinc, opium supposi- 
tories, belladonna + quinine, and cubebs. The belladonna did more go'id 
than anything else. About April 5th his right hand was attacked smartly 
with rheumatic gout, and immediately his vesical disorder entirely ceased, 
and had not reappeared when I last saw him June llth. Gout is well 
known as a tormentor of the nerves, and Cullen and Prout both allude to 
giouty irritation of the urinary organs. Strangury or spasm of the neck of 
the bladder, or irritability of the detrusor, seems however to occur more 
frequently than paralysis. In my case the condition was certainly chiefly 
paralysis of the sphincter. He was galvanized twice, but without advantage. 
No. 142. — Mrs. A., aet. 40, seen July llth, complaining of increased 
frequency of micturition with a sense of burning afterwards about umbilicus ; 
this chiefly troubles her in the early part of the day, not at night. Health 
pretty good. Urine in fair quantity, full-coloured, sp. gr. 1027, deposits 
much octohedral oxalate, and gives some spontaneous crystallization with 
NO5. I prescribed nitric acid + liq. opii sed. -f tr. and infus. lupuli. In 
five days she was much improved, and the condition of the urine had changed 
remarkably j it was pale, aqueous, sp. gr. 1008, alkaline, and free from 
oxalates or any other deposit ; its quantity was not observedly increased. 
The dysuria did not reappear. 

In this case the vesical dysjesthesia was probably associated with 
exaggerated renal destructive assimilation, both conditions being 
dependent on nerve paresis, and both being amended by the same 
tonico-sedative remedy. Oppler's experiments* are tolerably con- 
clusive as to the active part taken by the kidneys in forming the 
solid urinary excreta. If we consider with Brown-S(5quard that by 
paralysis of the vasomotor nerves the vital actions of a part are 
increased, in consequence of the unusual supply of arterial blood it 
receives, we can understand that the urinary solids might be notably 
augmented in a condition of paresis of the renal plexus. The in- 
creased excretion of urea which occurs in low fevers may be ascribed 
in part to the same cause, the renal being involved with the other 
nervous districts in the general paresis. That there was a material 
diflference in the urinary solids on the two occasions noted in the 
preceding history can hardly be doubted, and almost as little that 
the change effected was the result of the medication. In a paper 
in the Brit. Med, e/., Oct. 12th, 1861, I have given an instance 
where the amount of urea and phosphoric acid during twenty-four 
hours was ascertained in the condition of baruria, in the normal, and 
while the patient was under the influence of nitric acid and opium. In 
the first the amount of excreta was more than four times as much as 
the lowest observed in the latter condition. The coincidence is 
worth observing, and can scarcely be without significance that the 
same remedy is very eflScient in certain asthenic bronchial and in- 
testinal catarrhal fluxes. In choleraic disorder it has been much 

» Virchow's "Archiv.," vol. xxi. p. 3; *»Sjd. Soc. Year-book," 1861, p. 219. 
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relied on by some practitioners. Its action as an astringent lonie 
arresting destructive metamorphosis must surely be tbe same in all 
cases. There is nothing specific about this remedy, ae itt tbe fol- 
lowing case Btrychnia answered the end much better. 

No. 143. — n,, m., let. 35, seen .Iu!y l.^rb. tie oomplMDed of achini; 
uDoasincss in the Inins, which he had had since tho previous iTiii(«r, nilb 
great general debility and nervnusnow. The hyperffisthesia was Htill tctj 
considerahle. Appetite poor. He was chiefly troubled by a nervous feeiiiig 
referred to the bladiler leading him to imagine that he wauted to anaUe 
Though he had no real call to do so. If he was at all hurried, he could duI 
urinate at all. The vesical dysiestheaia he had had for years. The urine 
was highly acid, sp. gr. IQ'dlj, contained an excess of urea, and depoiiH 
iithatcs and some oxalates. Nitro-muriatie acid -|- liq, opii &iled to bvneEl, 
but strychnia effected a cure. Tbe urine od Aug. 6th, after ho had taken 
the strychnia Bve days, was of sp. gr 1021, of normal colnur, and depon(«d 
DO nric acid nor oxalate in twenty-four hours. The next year ho had • 
return of the same symptoms, and atrychuia with citrate of iron and (|niniDe 
was efiectuul. An occasional opium suppository was also useful in calming 
the ves' 
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In this case there was a condition of general hyperresthesia whict 
did not exist in the former, but which is evidently only "un di 
de plus" of the same disorder. The same remarks apply to bol' 

No. 144— Sir. A., tet 27. seen Aug. 2»lh. Has lived until last 
years a ftuy life, and committed venereal excesses, but is now steady. 
had syphilis. Is pallid, thin, weakly, and nervous. Has bad indigegtioOi 
but this has ceased. B. arc irregular, either loose or oonflned. Urine fall- 
coloured, sp. fT, 1028, crystallizes with NO,, deposits a little inucns, no 
oxalates, not albuminous. There is a slight urethral dischar^. Sfirae long- 
standing eczema of the scrotum. He was ordered at first (iKfore the urine 
hiKl been examined) arsenic + tr. ciDchnn. with ol. morrh., and ungt. linci 
+ hydr. nilr. osyd. to the emptioo. In a week the eczema was beU«r, 
hut he thought his general state worse. I gave him then pills of argeoti 
niirat.. gr. i + opii gr. i + extr. coloo. co, gr. j ler ilic. On Sept. 10th ho 
was decidedly better, his countenance clearer and brighter, his urine of lover 
sp. gr. and giving a less crystalliiation uf nitrate of urea. Sept. loth. Hi* 
urine is pale, sp. gr, 1013, does not crystallize with NO,. Tbe quaotit; I) 
about Oij, the same as it was on Sept. 10th ; at first it was about Ojss. Be 
feels and looks much better, has more spirit and is more cheerful, his dig»- 
tion however is weakisb. He tells me that when he first came to me be nal 
such depression that he used to feel inclined to cut his throat. 

Dr. Sievektng related once to me the case of a clergyman in » 
state of hyperfesthesiu and complete loss of tone, passing 30 to 40 
oz. of urine daily, which contained ao much urea as to solidify with 
nitric acid. Quinine given to the amount of 30 grains a day reduced 
the sp. gr. from 1080 to 1010, and greatly improved his sUte and 
his sensations. lam aware that the existence of such a disease aa 
baruria (Prout's azoturia) is denied by some excellent autborittei 
(Parkes has never seen such a state), and that it requires to be care- 
fully distinguished from mere relative excess of urea. Also, exoe 
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in the one case quoted tibove, I have not proved by actual figurea 
Ihst there was excessive excretion of urinary soHdB.' Still I am 
quite satisfied from repeated observation that if, in connection with 
general or vesical hypersesthesia and debility, we find the nrinc of 
ligh sp. gr., non-saccharine, crystallizing with NO,, or depositing 
Hthates or oxalates copiously, we may confiilently expect that an 
alteration in the state of cbe urine without much increase of quantity 
will coincide with remarkable improvement, and that this change 
will generally be effected by opium with some of the milder tonics 
^ther than by the stronger. Of the value of this clinical fact I 
^ve no doubt, but I am not so sure of the correct interpretation of 
^ That the renal disorder is not a necessary result of general 
pervoua prostration is perfectly certain, as the urine in such states 
b often very pale and light. Still my experience points very much 
to some debilitating cause as the prime motor of baruria. Dr. Prout 
Considered abuse of the ae-xual powers as principally, and generally 
,«nch causes as enfeeble the vital powers and more especially the 
'iq)ina1 nerves as producing baruria. In two females where the urine 
*ii8 in this state there was extreme hypersesthesia and debility, and 
twsides such casual conditions as would give rise to general pros- 
Ifration. On the other hand the great benefit to the general health 
"Irhich coincides with an alteration in the urine indicates the cessa- 
[^u of some debilitating morbid action, and this can scarcely bo 
paythingelse than the excessive renal excretion. If it be objected 
&ac the amount of loss to the system in this way can scarcely be 
material, and would be easily compensated by a little increase of 
ifliet, it may be replied that there are several similar instances, in 
irhich a chronic discharge of no great amount produces very con- 
Merable debility. I am disposed to think that the debility is both 
ause and consequence ; that by producing paresis of the renal nerves 
t sets up "the morbid excretion, and is subsequently itself increased 
ty the drain to the system occasioned thereby. There is a decided 
tendency in the urine passed by patients suffering under baruria to 
leposit oxalate of lime, and in some instances the crystals are very 
arge and numerous. Lithates are often present with the oxalate 
IT may replace it, and the view taken by Prout and B. Jones that 
Hie two deposits are of the same general natare seems to me well 
founded. It may be remarked " en passant " that there is perhaps 
po instance where cell-tissue and vessel are more distinctly ruled by 
nervous influence than this of the kidney. The common result of 

■ The following ause, which 1 haie Intel; met with, seDmabat little open to qaention. 
L (entlemaii, tat. 4f> nbout, verj anEemic, but strong aud ciipable of much eiertiun, 
kmitU meat-eater, weighing 9 alone, piie$ed in 21 hours 38 oi. of arioo which ur;s- 
■Otied iota ■ solid miu? with half iIa volume of nitrio aoii). The total amouot of 
B«B was 678. B8 graiDH, of nrio ncid 7.68 grains. The nrine contained a very little 
ijtnimen; it had recently been more coneiilerable. There wna no sign of renal con- 
pstion, no febrile movement. Tlie ejotids hail been a, little puSed. Hit parents 
\Md been very gouij, but he never bad an; attack. He is iatoleraut of toulcs aod of 
mn tery minute doses of opium. 
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an bysteric iittack sliowa clearly that the capillary membranes of 
the Slftlpightim tufts muat be remarkably altere'l for the lime wna 
to allow of a greatly increased transudation of aijueous liquid, vliile 
at the same time the secreting action of the epithelium of the cor- 
tical tubes is much diminished. It is worth mention that a sm»ll 
dose of opium has in some persons very much the same effect, while 
quinine in full doses has an opposite. 

The nocturnal incontinence of urine so common in children I 
believe to depend upon an hyper-excitability of the vesical nerves 
in consequence of which the stimulus of even a small quantity of 
urine causes contraction of the muscular coat. Belladonna bcI* 
here as a sedative, just as it does in the case of the pulmonary nerrei- 
Some tonic with ol. morrh, will also generally be found advisable- 
Trousseau takes just the same view ; be gives helladonnain increasin; 
doses if the disorder does not yield, up to even gr. iv of the eWrsci, 
at night ; and continues it for three, four, or five months, then gnul- 
ually diminishes the dose for two, four, six, or even ten moi ' 
until the tnorhid habit is fairly broken. If the incontinei 
diurnal as well as nocturnal, he considers that the spbincter v 
is paretic, and administers strychnia. 

No. 145. — A., ret. 45, m., has suffered for yearn with cymploms of neuro- 
lysis and obscure remittent fever. Strycboia has been of great sorrioe to 
him. He was in all respects as well aa usual when lat« one night he ns 
much alarmed by Ending bis urine very bloody ; he came immodiaicly to mc, 
and passed in my room a litile wliich was very full of blood, ibe red globolet 
being diffused through the Iif|uid, and not forming casta. No epitbelinm 
was present. After a doM of tannin -f opium that night the next d»j'« 
nrine was smoky, but much less bloody, it dcpositfid a brownish-rod sediment, 
consisting of red globules and numerous large ootubedra of oxalate of lime. 
The supernatant fiuid was red, clear, sp. gr. 10'29, and notably albuminoni- 
The same day at 1 P. M. at my house he passed urine which was pale *ad 
perfectly clear, and free from any deposit or albumen, sp. gr. 1013. The 
microscope detected nothing. The region of the bladder was quite soft ud 
painless; bo had no pain anywhere except a very slight uneasiness >t die 
root of the penis. No relapse Los occurred, though he has since married 
and travelled about. 

From the absence of any indications of calcalus in the kidneys or 
bladder, from the speedy cessation of the hemorrhage, and the emi- 
nently neurolytic diathesis of the patient, I conclude that moat prob- 
ably the hemorrhage was not dependent on any organic lesion, bui 
was essentially analogous to epiatasis, and depended on an acci* 
dental congestion of the vesical capillaries from a freak of vaso- 
motor nerve paresis. Wiltaon alludes to cases of hematuria occur- 
ring in connection with ague. Front notices the much more frequent 
occurrence of hieraaturia in certain years than in others, especially 
in those succeeding the epidemic cholera. Itis probable that a modi- 
fication of the choleraic miasm may produce this hemorrhage by 
paralyzing the renal nerves. I have seen a pretty copious htm 
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•hage from the bronchi of one lung occur in a similar way at night 
n a man who never had before nor has had since (though five or six 
fears have elapsed) any symptoms of phthisis, heart disease, or 
ineurism. 

The following case of sunstroke narrated by M. Beaupr^* seems 
;o me very proving as to the effect of sudden nervous prostration on 
;he vesical and other capillaries, and even on the tissues. Towards 
;he end of July a soldier, act. 26, who had previously enjoyed per- 
fect health, was brought into hospital, having by his comrades' ac- 
30unt suddenly fallen senseless on the rampart where he had been 
two hours on guard exposed to the whole power of the sun ; in that 
condition he was found when they came to relieve him. His ex- 
tremities were warm, his face pale and leaden ; there was total loss 
3f motion and feeling; black dissolved scorbutic-like blood flowed 
From the nasal fossso. The cavity of the mouth was filled with blood, 
Bind all the lining membrane was checkered with livid, scorbutic- 
like spots. A litre and half of black blood mixed with urine was 
drawn off by the catheter. The pulse was small and very feeble. 
Death occurred in six hours. On dissection the bladder was found 
Blled with putrid fetid blood ; the whole extent of the mucous mem- 
brane of the nose, pharynx, oesophagus, stomach, intestines, and blad- 
der, presented the same livid spots as the inside of the mouth ; the 
putridity of the corpse rendered quick burial necessary. This record 
shows that powerful insolation acting on the brain may destroy the 
tone of the capillaries in numerous parts of the body, and so impair 
the consistence of their walls that they can no longer retain their 
contents. This effect must be produced through the vaso-motor 
nerves which are involved in the general paresis. There is a good 
deal of resemblance between this case and the one of burn recorded 
at p. 68 as well as those of intestinal hemorrhage pp. 268, 269. 
In all prostration of nervous power led to efiusion of blood. It is 
not improbable that the extreme congestions found in some cases of 
beat apoplexy depend, as in the above, on complete loss of capillary 
tone, and that therefore the term apoplexy is correct, though not in 
the sense that the congestion or effusion is the cause of the seizure. 
In all cases of vasomotor paresis there is probably more or less im- 
pairment of the tone of the capillaries as well as relaxation of the 
arteries, so that we can easily understand when the heart's action 
is excited, as in the hot stage of remittent fever, how great is the 
risk of extravasation. The capillary alteration is however "un 
d^grd de plus" beyond that which relaxes arteries. 

•» Treatise on Cold," p. 11. 
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The rectum is b; no means a common seat of nearosee, ii 
country at least. The only forma I have myself met with, and (!««" 
perhaps rather belongeil to a higher part of the bowel, consisted in 
serouB, flatulent, or bloody discharges occurring under circumBMUc^ 
which made their dependence on nerve disorder highly probsbIS' 
The following case b a good example. 

No. 146 ~C. K., set. 23 (?), soon July 3fl. Has been invalided and m\ 
home from India on account of dy.tcnteric diarrhoea ; has now been at home 
about a year. The diarrhcea has nlmnst ceased under Sir R. Martin's B»l- 
mcnt, but the bowels are very easily disordered; a glass of bitter boer will 
act as a purge. The motions are apt to becntne lumpy and pate. The chief 
trouble he has now is great flatulence passing pfr rer/um ; it will come in 
quite suddenly aud be very troublesome for some tine ; it tno?tly occnn 
some time after dinner. He is pallid and bus lost much flesh. During i 
recurrence of dysenteric diarrliuia while under my care the flatulence (juite 
ceased. Some months later the neurosis came earlier in the day, afiur 
luuebeoD, and not after diuner. He would then have uneasiness in the 
buwcis, some tendeucy to relaxation, and pass a lot of wind. Still hltri 
when the flatulency had almost left him, he fonnd that it always returoed 
whenever he became weak and prostrate, which was the case now and ties. 
The last note I have is that the flatulent disorder came on every night ex- 
actly at 10 P. M. and laated fifteen minutes. He could take beer and ev«n 
champagne well, and had mntcrially gained in strength. The moat effieieot 
remedies wore pills of quinine + opium + ereasote + pip. nigr. ttr Hit, 
tannin ■+■ opium in pills, pepsine wine, and abundant oat-door exercise. 

I believe it h considered by some of our beat nuthoritiea as highly 
Lcretical to hold that mucous membranes can secrete gas. I must 
confess that I cannot explain such a case as the above without aJ- 
mitting that such secretion may actually take place. In a very 
similar instance, but of much shorter duration, towards the termi- 
nation of the disorder, the diarrham, which had been markedly 
paroxysmal, gave place to quite similar bursts of gastric or intestinal 
flatulence. It seems as if one might almost apeak of a gaaeous 
diarrhcea. 

No. 147. — Tr., ret. 40 (7), a fine-looking, well-conducted but not verj 
strong soldier, acting recently as drill-sergeant to a volantecr corps. V!u 
in the Crimea, had good health all the time. Never had any kind of fever. 
Latterly has lost mnch flesh and got very weak. Lungs rather emphj' 
acmatoos, otherwise sound. Heart sound. He suffered first with i 
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tttacks at palpitatioo and great debility ; subaetjuently be bad symptoms "f 

[ gastric catarrh and paroxysms of severe gaslralgia. While improving he 
began to pass blood per atium ; the first day be passed Oij, he thinks, and 
eoDtinacd to do so io varying qaantities for some days. The abdomen was 
full, soft, resonant all over, but less so in the left bypochoDdrium than else- 

' where; the hepatic dulness was diminished in extent. A feejing of weight 
and pain whieb he had had in the lower part of tbe abdomen ceased after 
the bleeding. He hud no piles, irnder the use of lead + opium the bleed- 

, ing ceased, and with f^uiiiiue and change of air be recovered. His bcalth 
has since been fairly good, and he has only once had a very slight recurrence 
of bleeding. 

JlEHABKB. — The cause of the hemorrhage in ibis instance is doubtful, 

' tut I think one may exclude piles, dysenteric and tuberculous ulceration, 
and malignant disease. Had aiiy of these existed there would almost ccr- 

, Uiulj have been prior symptoms, and the hemorrhage would have recurred. 

, On the otiier band, the cxistouce of marked nenrulytia disorder and tbe 

KviouB exposure to malaria make it not improbable that congestion of the 
cr part of tbe colon or rectum may have given rise to the bleeding. 
I No. 143.— S, Sp., f., set, 27, ud. Sept. Uth. Boring tbe last week has 
, been saffering more or lese pain in stomach (abdomen probably) accompanied 

by diarrhcea of which she took no notice, was purged yesterday several times, 
I and early this moruing was Beized suddenly with severe pain in stomach 

■with somewhat violent retching. On her admission she was cold, surface 
I clammy; she complained of intense pain in tbe abdomen. P. weak and 
' frequent. Ate some plums and apples last night. 

I Calomelanos, campboree, opii, eapsioi, u^ gr. J, ft. pil. post iin/f. geiles 
\ .liquid. Mist, pot, citrat. eficrv. ^j, Aciji bydrocy, dil. "LV 2ilia/torii. 
f Tbe sickness was arrested, the next day she passed a motion containing 
l> krge coaguia of blood. 16th, Passed more blood in motions last night, 
I Bincb pain in abdomen, increased on coughing. Twelve leeches were applied 
' to the belly and relieved tbe pain very much. She took aUo the above pill 
I ler die. 19. No blood last two days in stools, only some feeling of sore- 
I .Bees now in abdomen ; has begun quinine. She went out wcU. 

, Remarks. — This case occurred during the prevalence of epidemic cbolera, 

and was clearly the result of the miasm. It is impossible to say vrbot were 
r Uie causes which determined the oacurrence of hemorrhugo rather than of 
'} eeroua discharge, but it is evident that there must have existed great con- 
I gestion of the mucons membrane, probably of the large intestines. Kxtreme 
. >eapillary congestion and extravasation of blood were observed by Heiuhard 

ud LeubuBcher in some fatal cases especially in the ileuiu. One part at 
, least of this conf^eation must have consisted in dilatation of tbe arteries of 
I tiie mucous membrane, and another in loss of tone of the capillaries, both 

probably the results of nervous paralysis. That tbe choleraic poison acts 

.ejipecially on and through the nervous system is, I think, unquestionable. 
.! The remarkable and peculiar depression, the algide symptoms, the cramps, 
■ tbe sudden prostnition and death occurring somutimos without an; diarrboui, 
'' all testify to this fact. 

I The following case from Torti is well worth perusal ia reference 
„ to this subject. 

No, 149. — A garrison soldier of our city in the third paroxysm of a terlisu 
fever passed a dejection extremely blackish, as it were made up of blood 
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partly cosgulatei] anil partly dissolved. It resembled aouicwhat a copious 
of hEcmorrlioidal blood; but the black colour, and its being thoroDghljr mi 
with excrements of softer cousisteoce, showed that it came from hi);hcr 
The excretion was also (at times') clear and unmixed with feces, qnit« 
the bkck bliwd called by ihe ancients atrabile. Very copious was this dis- 
char);e, frequent and violently ejected, the countenance at the same time 
became Hippocratic, the estremo parte cold and livid, the whole body corpse- 
like, the puise almost abolished, while the patient lay buried rather ifain 
swimming iu a pool of tbia foul fluid from which he endeavoured Ut free 
himself with vain efforts and restless tos»ng to and fro. As quickly is 
possible all the sucramenta of the Church were directed to be aduiniatcred, 
and then the Peruvian bark in strong doses, though almost without hn^v. 
The next morning the patient was still alive but utterly prostrated, slill 
rather cold, and with a most feeble pulse. The use of the remedy is cou- 
tinned according to my practice in a smallei dose, and this alone and fo)4 
ia prescribed. On the following day an exceedingly mild attack occura, 
in it the pulse begins to rise Cin foree) and the body gela somewhat ht 
while there is no return of the blBi:k dejeutiona. The patient adi 
towards health every day after, had no further relapses, and complel 
recovered, the bark being continued by way of prophylaxis for some days. 

There can be no question in a ciise of this kind that the heaor- 
rhoge waB not the result of ulceration. 

No. 150. — Mrs. A. , set. 50, f., a finely-made fiorid person of highly nemow 
temperament, but little strength. Her cutam. have occurred every fuurtMn 
days since girlhood. If she gets the least uougb expectorates blood. Tn 
years ago had copious heemutemesis ; brought up a basiuful. Wbsn yoong 
has been bled many times without benefit. She hod constantly-reODniDK 
(ilight eczema, which did not yield to the usual treatment, and b> ibe 
appeared full-blooded I took on one occasion Svj of blood from the am- 
It weakened her considerably for some time and did no good. She hai 
several times had copious bleeding per anum, which, as far as 1 coold judgt 
from an examination I made during one of these attacks, did not proceed 
from piles. There was diurrhcoa at the same time and tendemesa over 1^ 
descending colon. Tannin 4* opium with lead enemata arrested the hemor- 
rhage, but it recurred at intervals a long time afterwards, and probably does 
sn still. 

The circumstances which dispose me to regard the above case as 
an instance of intefltlnal vaso-motor nerve paralysis are (1) the occur- 
rence of hemorrhages from four different surfaces at various times ; 
(2) the marked want of tone and nerve power ; (3) the marked 
plethoric aspect of the patient in spite of all the frequent losses of 
blood; (4) the good effect of strychtiia, which she has repeatcilly 
taken with great advantage. It appears as if the quantity of blood 
frequently became dispro portioned to the retentive power of the 
Teasels, in consequence of wbich rupture and extravasation occurred. 
The state of the system resembles that of the so called "hemophilic" 
or bleeders. Besides the tendency to hemorrhage the only other 
marked peculiarity is the hyperiesthesia and nerve debility. It 
may be an error to regard the vascular and nervous weakness as 
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jausatively connected, but there are certainly some grounds for the 
>pinion. Thus I have had evidence again and again that cutaneous 
3urpura is essentially the result of debility and not of privation of 
vegetables, and I have more than once seen extravasation of blood 
take place under the conjunctiva solely as the result of neurolytic 
prostration. Scurvy is said to have appeared among some American 
troops, and to have proved fatal in some cases, which appeared to 
be induced chiefly by ennui and home sickness. V. Amer. Med. 
T., 1861, June 1st. 

Mr. Ashton, in his work on Diseases of the Rectum, thus describes 
neuralgia in this situation. *' The disease is most frequently met 
with in anaemic individuals in whom the nervous sensibility is gene- 
rally excessive and often deranged. Females whose systems have 
been depressed by menorrhagia, or frequent child-bearing, particu- 
larly if the labours have been attended with violent floodings, are 
liable to become the subjects of this disease, as well ts of other forms 
of neuralgia/* The quality of the pain varies in different persons 
and at different times ; it is sometimes constant, more often remittent. 
As to its origin Ashton describes it as either reflex from some cause 
of irritation in other parts of the alimentary canal, or as induced 
by exposure to cold and damp, as in sitting on cold wet stones, or 
by the influence of malaria. He relates an interesting case in 
which the patient had been engaged harvesting in Essex, and had 
been exposed to Jhe night air. lie complained of great pain at the 
fundament occurring daily and continuing for some hours, not in- 
duced or aggravated by defecation. No lesion of any kind was dis- 
coverable. The local application of belladonna failed, but with 
quinine he soon recovered. 



CHAPTER XXXIII. 

UTERINE NEUROSES. 

The uterus seems to come in for a fair share of neurotic disorder. 
This indeed might be expected not only from its functional im- 
portance, and its extensive sympathetic connections, but from the 
marked depression of nervous power with which its monthly evacu- 
ation seems to be almost constantly associated. The commonest 
form of^dysmenorrhoea is recognized by Churchill and Tyler Smith 
as neuralgia. Besides these periodic affections there occur more 
continuous ones, which seem to be, however, of much the same 
character. The usual causes of neuralgia affect the uterus as they 
do other parts. Rheumatism, miasmata, and remote irritation play 
the same part here as they do elsewhere. The affection described 
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vB^er the name of " irritable uterus" appears to 1>e & true l>7|ic^ 
testbesia quite distinct from neuralgia as we have seen it to be id the 
case of the stomach. Dr. Marion Sims' vaginismus appears to tie 
essentially a similar hypenesthesia of the vulva. Common tnenor- 
rhagia, not of organic origin, is evidently intimately connected «itb 
vasomotor nerve paresis, and is rt^strained efTectually by treatmenl 
oorrcsi ponding to this view. Sir R. Martin mentions the frequcMj 
of uterine beraorrhiige in females who have been long in India, ind 
refers it to weukening of the nervous and muscular power of llii: 
organ by long exposure to heat and malaria.* 

Nd. 151.— M. W., Kt. 25, f., ad. July 26th. Ill since her conEneniem 
nine weeks ago. SufTera with piiin round the lower part of abdomen mid 
dreadful beanng-down. The pain causes her to bend double when it Eourt 
on; it is worse at night. Sometimes there are intervals of freedom (rum 
paiu for about two hours. No discharge. Uterus appears quite normal. 
Appetite tolerable, but food lies heavj. Head giddj. Pulse not ttii- 
Urine very bigb-coloured and oopious. She look for three weeks pot. inl. 
gr. j + sod. oarb, gr. kv. + inf. gent, oo 5j '"" rf'*. and used an iipiua 
and belladonna liniment. Under this treatment she improved very muub, 
and was then ordered ammonia, eoda, tr. hyosey., and dec, cincbon., wiiich 
she took until September 3d, and was then discharged well- The stale of 
the urine, the absence of marked prostratioo, and the effioieut renicdiu 
point out the rheumalio character of this hyateral^ia 

No. 152.— E. N., f., xt. 32, no children. Ad. October 28lh. ill mi 
tuonlbs. Suffers with bearing-down pains, hut has no discharge. The punt 
are aggravated at times, and she (hen passes a large quantity of BC|Ueaa) 
nrine. At the catameniat periods the pains are much worse. Utenn 
heaithj. No pain in connection. No tenderness on cither side of abdomen. 
A cruel hernia on right. In the course of her attenduuce she had tbnxl 
dysicslhesia for a time. She took citrate of iron and quinine -f- tr. noc. vom. 
+ epi. «th. chl. ler die for about two months and improved steadily aod 
iiaUsfactorilj. This case seems to have been one of simple uterine neunlin^ 

No. 153.~A. S., f , a;t IS, ad. April I2tb, ill three weeks. Ha» fiolml 
paiu at lower part of abdomen and beariag-dowu. Catamenial discliu^ 

' There \a an iroporlant paaasge in Viroliow'a " Hondhufh der Pathol. ," toI, i. J". 
231, in whluh he gtateatbitt on niicrosaopic eisminatioD Bmall aolutioos of contindlf 
■re Bcluall)' aeea to occur la lb« dapillariei and Kmall arwriva and teiaB, tbroofb 
wbinli iiDgle blDod-globulea escape one nfter knother, wliile Ihe onrrent goal M 
uninlerruptad witliia the Tessela. Il' tlie gap in tlie vessel is larger tlie dnulMlM 
may be slapped in tbe vessel, and tbe current maj' set from all iid«s tcwarlt tit 
orifice. Be states Funlier that after tiie escape of n oertain amountof btuod (be nS 
of tbe Teasel may be repaired, and ibe lealt itisappeitr. He doas not state in 'W 
tlisue be has seen tbe pbenomens. I bsie Dever vitneMcd nnytbing of (be kindii 
tbe frog's web, but I tbink neTertheless that it is extremelj probable that tbe «all *( 
tbe Bmnller vessels dues nnitergo tnadificatians which make it permeable by tuUd eiT 
pQscles wilboat its losing its consisteDce entirelj, reducing it in fact to something lit>> 
/ a film of gelatine. 8uah sltorutiona take plaee under •ariona canditians imwbich t^ 
I vital power of Ibe tissues is impaired, and among them 1 think prostradan of nerrvM 
r povor must be noted as one of tbe prinoip&l. Tbe same influenoes wbicb onse Brtnisl 
relaxation will often cause also leakage of Ibe capillaries, and the same means wbicb 
prove remedial in the one condition avail also in tbe other. I believe that mibii 
obange of (bis kind in the smaller vesgels oconrs in normal meuatmatiap, and tkt 
relatioa of tbii pnraeu to lowering of nervous power seems to be luimiitakabltb 
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has continned for last threo weeks, is brought on by any exertion. Ab- 
domen soft, bears pressure very fairly. She feels very weak. B. regular. 
She was ordered ammon. carb. gr. iv + liq. potass, arsenit. w^ iv -|- inf. 
gent. CO. 3j ter die. 19th. Pain so severe two days ago that she fainted. 
Catamenia ceased. 22d. Is stronger, pain continues. May 6th. Is a great 
deal better ; the pain is felt only now and then. Pt. c. mist. ol. morrh. 3j 
-1- vini ferri ^ss bis die. She did not return. In this case the affection 
of the sensory nerves was complicated with paresis of the vaso-motor, and 
aa both disorders were amended by the same remedy it may be inferred, as 
'We have done previously, that they were " au fond" of the same nature. I 
have recorded a case (v. Lancet, July 21st, 1855) in which paroxysm 
of severe neuralgia of the face issued in actual extravasation of blood in the 
eye and cheek. The pain would continue very severely for forty-eight 
hours, then begin to remit, and at the same time a blush would appear in 
the part which increased until there was actual effusion of blood. 

Dr. Cahen has recorded {Arch. G4n4r,^ Oct. 1863) two cases 
showing the influence of ileolumbar neuralgia on the occurrence of 
uterine hemorrhage, and remarks that the occurrence of congestions 
and hemorrhages in neuralgias is certainly to be attributed to the 
concernment of the vaso-motor nerves. 

No. 154. — E. M., f., aet. 42, married, ad. July 16th, ill two years. Has 
pain at nates on sitting down, and in hips when walking. She cannot pass 
urine or feces without pain, and has frequent calls to both evacuations. Is 
never free from red discharge. On vaginal examination the os and cervix 
are found excessively tender, so much so that it is impossible to ascertain 
their condition accurately. Is very weak. Aspect very pallid and sunken. 
Vaginal suppositories were ordered, consisting of opii gr. ij -f extr. bellad. 
gr. J, and pot. bromidi gr. x ter die. She continued under my observation 
only fourteen days, but appeared to benefit by the remedies. This was in 
all probability a case of hyperaesthesia. Dr. Tilt records a similar instance 
"where a married female, ajt. 30, had been confined to bed for several mouths 
by an excruciating pain in the back and in the lower part of the abdomen. 
The pain was constant, but was much aggravated at the menstrual periods. 
The womb was exquisitely sensitive, its neck swollen and slightly ulcerated. 
After the inflammatory condition had been relieved by leeches, &c. the pain 
persisted until vaginal suppositories of morphia gr. j — iij on cotton wool 
were used, which cured the neuralgia. M. Aran adopts a similar pro- 
ceeding. 

In his excellent paper on Irritable Uterus {Lond. J. of Med.^ 
May, 1851) Dr. Mackenzie lays down that the disorder is rather of 
sympathetic than of idiopathic character, the immediate cause being 
reflected irritation having its origin in various organs with which the 
uterus has intimate relations, but the predisposing being a defective 
state of the blood inducing hypeniesthesia of the nervous system 
generally, and of the uterine nerves in particular. Spinal irritation, 
gastrointestinal disorder, gout and rheumatism, he seems to con- 
sider as the principal causes of hysteralgia. From an analysis of 
thirty-seven recorded cases he shows that the principal complications 
are leucorrhoea and disorders of menstruation ; the most frequent 
16 
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antecedents are dyspepsia, mental anxiety, and weakening di^~ 
charges; the concomitant aETsctions are ansmia, spinal irritation 
and disorder of digestion. My own eiperience would lead roe to 
take rather a different view aa regards the infiuenee of reflected !rrit«t- 
tion in causing hysteralgia. Causes of the former in the alimentar;^ 
cannl and elsewhere are abundantly common in my field of expe- 
rience, but the special symptoms of the latter affection are eitremeljr 
rare. Loucorrhcea, menorrhagia, dy3menorrh<fia are frequent enoogli, 
but it is very rare to meet with uterine Lyper;£9theaia, at least la » 
marked form. The affection seems to me strictly comparable (o 
liypormathesia in other situations, and it is very difficult to say 
whether its essential seat is in the peripheral nerves, or in the ceu- 
tres. Dr. Tyler Smith has mentioned to mc a case in which frontal 
neuralgia and ague continued until puberty, and were then replswl 
by "irritable uterus." In this case the nerve disorder was notoF 
mllfx origin. 

The treatment of menorrhagia not depending on plethora, or 
orgnnic disoaso, is generally very satisfactory. The patient is- 
directed after the flow returning at the proper time has continued^ 
for tliroc or four days to make tannin with acid, muriat. + liq. opil 
sed. + Bpi. DOlh. chlor. in doses proportioned in frenuency to tne 
amount of the hemorrhage. When the flow is arrested by these 
Eiciins I give citrate of iron and quinine + liq. pot. arsenit. Urdi^ 
during the intervals, and I usually find that their length become»- 
grudually increased, while the duration of the discharge diminishes— 
1 urn sure of the virtue of arEcnic in such disorders, and I am ratheif 
surpriscd not to see it mentioned among the remedies advised in 
some works specially devoted to the diseases of women. There l^ 
nothing specific or peculiar in this action of arsenic ; it is a powtrfal 
nerve tonic, and as such induces a better contraction of the nurine 
arteries. In his excellent paper on arsenic Dr. Begbie has epeciilly 
noticed its action upon the uterus, v. £d''n. Med. J., 1858, Miy. 
In some eases I have found strychnia + tr. ferri muriat. to answer 
well. In monorrhagia as in other instances a primary de6oiency of 
tone or power produces roauks which react on and dntcnstf/ tb* 
original defect. 



CHAPTER XXXiV. 

CUTANEOUS NEUROSES. 

As the principal sensory surface the skin may be expected to 
come in for its full share of nerve disorder, and this is to agre»t 
extent actually the case. I do not intend to refer here to neimlg^ 




pain which has been noticed elsewhere, nor to painful affections of 

I tramautic origin, of whicU Romberg cites several interesting cases. 

r The conditions I propose to illustrate are (n) that of increased, (b) 

I that of diminished sensibility, (e) that of vaso-motor nerve paresis, 

\ (d) that of vaso-motor spasm. One or more of these may coexist. 

Cutaneous hyperscsthesia is far from being uncommon as a primary 

affection ; it is often associated with more or less of popular eruption, 

but certainly may be quite independent. The following cases prove 

this:— 

No. 155.— J, A., set. 35, m., ad. 8ept. 29th. Ill six weeks, eorapkina 
of contiDual itchiag all the wbolc day affecting every part eacept tho ImndB 
and feel — "can't bear himself whan ia b«d." There is oo eruption what- 
ever. His health is good. U. open. P. weak. Peels weak. Has very 
frequent calls to urinate, hut passes very little. He waslreated with uconite 
lotion and carbonate of iron, and ([oite lost his itching in about three weeks. 
No. 166. — G., a3t. 47, oompIainH of having suffered during three weeks 
yreat irritation of the skin ; she felt as if she could tear her back to pieces at 
.Dight. At that time after scratching she says pimples come out attended 
Iritb great sense of humin^r and scalding. There was no eruption whuievor 
to be seen on the parts. With the aid of aconite Intion and acid, sulph. dil. 
lTl,xzx Ur die she recovered from her troublesome disorder. 

In Other cases there is some scanty and limited lichenons eraption, 
but it is evidently insufficient to account for the wide-spread and 
severe itching, I believe further that Romberg's view is correct, 
that even in marked cases of lichen and prurigo the hyper- or Jys- 
iBsthesia is the cause and not the consequence of the eruption, and 
this for the following reasons : — 

(1) Decided inflummation of the skin produced hy irritants, or as 
nccurring in erysipelas, is not attended with anything like the severe 
itching of lichen or prurigo, yet in such cases the papillary structure 
must be involved. (2) The very marked influence of warmth and 
of the night in aggravating these eruptions is quite accordant with 
the genius of nerve disorder, and, on the contrary, unlike that of 
'true inflammntion. (3) One form — lichentropicus — is produced by 
eondltions eminently exciting, and yet exhaustive of. nervous power. 
(4) Tho relation of these eruptions to urticaria, which is evidently 
■ nenrosis. (-0) The very small amount of inflamniation in many 
severely itching eruptions. The causes of cutaneous hypersesthesia 
are generally very obscure ; it is rare that we are liable to influence 
the disorder by our knowledge of them. In the allied affection 
urticaria it is notorious that all sorts of things will give rise to the 
eruption in predisposed persons, each being especially sensitive to 
Bome particular substance. Here the predisposition is evidently the 
" grandleiden," and in hyperiestheaia it ia much more so, as we are 
much less able to detect any exciting causes. The warmth of bed, 
or of any source of heat is the chief excitor. This renders the dis- 
order often a grievous infliction by destroying the patient's rest. In 
the case of lichen tropicus, the "prickly heat," the elevated temper- 
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ature is no doubt the chief or sole cause, acting on nerroas 
as it 80 commoolj does in the way of enfeebling power and ini 
ing excitability. I have several times observed the reproduction 
lichen nrticntus in my own patients by summer beat. This inf 
of heat seems to me a very significant fact with regard to the 
tial nature of the disorder. Heat is an imponderable, and cai 
act as a "materies morbi," nor is it likely to cause the retention in 
the system of "excernenda," but rather the reverse. It does hem- 
ever affect the nervous power very speedily and doc idedly, and thus 
we can hardly avoid recognizing the disorders wliioh it produces M 
purely dynamic, and not dependent on any morbid state of the b! 
This view is supported by the fact that in two toxic disorders, _ 
and syphilis, itching is hy no means a marked or frequent sympi 
I do not remember to have observed it in any of the cases of cbroati 
gout I have- had under my care; and in syphilis the less itching 
quality of the eruption is notorious. Jaundice is certainly somctimei 
attended with much itching, but much more often is not, at least in 
my own experience. 1 am therefore inclined to regard the affection 
we are considering as an essential neurosis, but as one which, like 
many others, may diifer much in quality in various instances. In 
some it may he of a more sthenic, in others of a more asthenic 
character. In liclienous and pruriginons disorder if at all severe 
the administration of hyd. bichiorid, or some mild mercurial is ref|ui- 
site. In ihe other cases saline aperients with a little vin. colch. may 
be sufficient. Soda baths and the sulphur-fume bath are often very 
serviceable; the latter, however, should not he used in casea of a 
sthenic character, at least until after due depletionhas been employed. 
In asthenic cases tannin may be of efficacy, or arsenic. Where ibe 
hyperEesthesia exists alone, or with but a little eruption, acid, gulph. 
dii. in 538 doses ter die, or citric acid in gr, x — xv doses with 
spt. Eeth. chlor. are beneficial. Bismuth ointment and aconite lot 
are useful local applications. Henbane should be given in 8 
ciently large doses (gr, x — kv of the e.vtract) to soothe the iri 
bility of the system, and to procure sleep at night. _ 

Urticaria by its fugitive character, by its manifold and variou 
causation, hy its nocturnal invasion, by the dys^esthesta attending 
it, and by the nature of its phenomena fully asserts its title to be 
regarded as a neurosis. Its characteristic pale wheul-like elevatloua 
are the result of a cutaneous spasm, contracting the tissue into knots 
or "bumps." In persons with highly irritable skins pressure with 
a hard point on the surface will produce the same effect. Patients 
complain sometimes that the bumps are produced when they scratch 
themselves to relieve the previously existing irritation. It is, I 
think, probable that the dysa;sthesia and the cutaneous contraction 
are co-repults of the same nerve disorder, and tliat the latter is'not 
merely a reflex of tbe former. The spasm is certainly not depen- 
dent upon hyperiemia, as in urt. evanida it occurs without any. 
The diffuse inflammatory redness of the skin, which is so marl " 
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in some instances, and attended even with swelling, must be con- 
sidered as an indication of vaso-motor nerve paresis, and we thus 
get in this curious malady three dififerent pathological changes result- 
ing from the operation of the same cause, viz., spasm of contractile 
tissue in certain parts, paralysis in others, and a state of hyper- and 
dysaesthesia of sensory nerves. It is very instructive to note these 
various phenomena developed under our eyes, intimating to us what 
may occur on internal and concealed surfaces. Like most neuroses, 
urticaria may be produced by remote irritation, which is in many 
cases seated in the intestines, but may be elsewhere, as in the female 
sexual organs. Scanzoni has recorded' some highly interesting cases 
where urticaria was produced by the application of leeches to the 
uterus. In one of these, a woman, aet. 28, had five leeches applied 
to the cervix. Scarcely had they taken hold when she complained 
of most violent labour-like pains in the abdomen, and although these 
soon moderated in force, they were accompanied with such intense 
febrile action that the entire body glowed with heat, the pulse rose 
to 140, the carotids pulsated visibly, and the face, neck, and chest 
exhibited an intensely red colour, to which were added in a very 
short time a large eruption of urticaria elevations of a palish colour. 
The eruption was accompanied by great headache, inclination to 
vomit, and excessive lassitude, symptoms which continued to the 
following day, although the exanthem with the accompanying fever 
disappeared entirely after three hours' continuance. Scanzoni refers 
the phenomena to irritation of the uterine nerves, and states that 
they could not depend on the absorption of any poison from the 
leeches, as no such symptoms are ever occasioned by the application 
of leeches to other regions of the body. In a third case it is stated 
that the leeches, had been applied eight times, and it was only on 
the ninth occasion that the urticarious phenomena occurred. It is 
clear how strongly the above history corroborates the theory of in- 
hibitory action.. Paralysis of vaso-motor nerves gave rise to the 
carotid pulsation, to the cutaneous hypersemia, and through the 
vagi and the coronary plexuses, as well as the fevered blood, to in- 
creased action of the heart. The urticarious elevation^how how a 
spasm may be produced together with a paralysis, as we have before 
observed. Imponderable miasms, as that of ague, may cause urti- 
caria. Probably there are several which may produce -the same 
effect. In some persons even of good health urticaria persists in a 
chronic recurring form for years, just as many other neuroses do. 
Its rational treatment consists in the removal of any ascertainable 
cause of irritation, and in the administration of such means as may 
seem appropriate to calm the nervous disorder existing in the par- 
ticular instance. In ^^ urticaria ab ingestis*' an emetic should be 
given, and followed if necessary by an aperient with or without a 
dose of calomel. In the more acute febrile conditions salines with 

• r. »* Edin. Med. Journ.," Oct. 1860. 



rTc"/ trrriiir trie mLj t»f emiflrTfL ana Fii'hfieqiiently mineral acids* ^ 
'L i:L^'i:i.^t recnl^JIiPl!d^ Llktiiiit tJiJibs. I^nnng the presence of acut 
civj-'i'T j**ucl j^itiTL nitT tit 'Eret^T applied to allaj the itchin 
E«^!iii* auc CETTpiinr iiiieL at liiriit in fall doses will be ofte 
wrr>jt^L:iit h. proccriiir fijf*PT»- li: chrwiic eases without evident ^ 
cttiht find Qc»iiciiiiir ii. "^ iDiCTiiL^, and carbonite of iron ter dC^ 
<»r tLT^LiCL or sruDt- iicrriiit twj:- sbotiJd l»e steadily administered 
Vi'i..pL tjjt fiisardpr » prf»ancsea It maiarJa it yields to quinine. 
Ai:!K«,lieaa of zhf: sirii iir»t df-pendent on organic disease of 



ii^TT'.ms Btmmrrf if Vt ur iDf^fiii* rtre in connection with neuralgis 

tTjC ^'jliL'Tia. '^•Ti: I tn linlt aponaint^^ with it from my own ex- 




pain 

h';'/:'T *A tc%tL may reiLain ctr:* nnHmpaired while the consciousness 
'A j/t:Lt ife lc»§t- Carr-enter 5ta:e5, however,* that the ordinary sense 
of tict may remain wli!e ye: there is no power to judge of tern- 
pr/**v »;#*:, ai^d vice rrrna. Bomberg* says **that insensibility to pain 
fi'M, » ^'jjtiXluwiUce of the sense of t'C^uch occurs in various diseases, 
h*i\ Ui'/Ki fre^iuently in lead poisoning, and not rarely in hysteria, 
Sf*$\ h^rYiff iu Ciihe% where the sense of touch is destroved." It seems 
'itttr-ih Uf reconcile the statements of Jaksch and Carpenter. For 
thy oMfU f/art, I think it rery doubtful that there are different fibres 
t^ff 0»<; t*.i tustty tiucmg of the different sensations to the sensoriam, as 
if i\t\A ¥fitn Uu: cahe the total num!:»er of cutaneous nerves would 
fiiiv/ to \fi'. ijxtr^fmdy great. It seems quite possible that a nerve 
ih>i'/ If lufMHfU'iMAc of a particular impression just as the retina 
)tt itiUtm in'rnouH h to particular colours. Romberg mentions the 
f.t t iintht'j'. of rMJtanf;ouB anaesthesia in washerwomen, and has no 
'lo'.'j llifit. l\if irnmorHion of the hands in the soapy water was the 
/ ut,..i 'l'\l^^ i-jrnptorns were much like those of neuralgia. Voisin* 
/)/..!/ , ,),i n \iynU'r\t'At\ anaesthesia as by no means a constant occurrence 
u, ifii Hitt'x:, »« (i^ndrin states it to be. On the contrary, it very 
i,.ti.\/ nnma iii[r(|it after severe convulsive attacks attended with 
ntff hu-it j/iH^fMRsi. Hrirjiiot however controverts this, and states that 
t,\ J .'.\ uhJi^trilMiiir IninaloH only 160 had had convulsive attacks. It 
•,.. 1,1 1 1 u of nlioif, iliiration, lasting only some minutes or hours after 
\\^i |riiM»i!yRin ; Init in inveterate cases it may persist for years. 
V'H'.m lii'hnvirt (III' MiijtiHthcsia to be dependent on the uncon- 
pjcioiiuii'strt. TIm' \i\h Hi<l(« aH a rule is the one which is aniesthetic, 
hut. i-.oiiM^flifH'H i.liP (Urtordcr affects the outer side of all the limbs, or 
I'vi'ii rxli'inlrt ov<T the whole surface. While the skin is anaesthetic 
iIm' miurli's iirr usually in tho ()j)[)()sito state. 

iJi.Mui and Foisin a^rcc that anali/asia (loss of the feeling of pain) 

• SilimMt'a ".Jalirb ," vol. rxx. p. -IM. 

'-* '• riiv'Hiology," i>. L'2r., 'J.l ('.lit. 

3 ♦* 8y«i. Soc. Translat.," vol. i. |.. li'M), 

1 " Gaz. HcbUom," xlviii., IbbS ; Cau.-t. "Jabresb.," 18G0, vol. iii. p. 98. 
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IB always the first phenomonon in hysterical anfcstbesta, that it 
-slwaya precedes the loss of the sense of touch. The analgesia is at 
"first incomplete and gradually increases. It ia rarely limited to 
all spots, usually it occupies a whole side, and that the left, 
"When the analgesia ia complete faradization with the wire-brush 
Teddens the akin, but causes no pain. The mucous membranes of 
the nose, the month, and the vagina are sometimes afTocted and 
■nsnally on the left side. Loss of the sense of touch Voisin regards 
S8 a higher grade of aotesthesra ; it is mostly left-sided, and in rare 
instances extends over the whole surface. Nearly the same may 
be said of the loss of the faculty of distingushing temperature. 

Diminution or loss of the sense of resistance depends on a defi- 
ciency of the muscular sensibility, and of the cutaneous tactile 
faculty ; it is therefore a complex morbid state, and of rare occur- 
rence, inasmuch as the muscular sense ia only impaired-in the worst 
oases of hysteria. When this complex paralysis is complete, patienta 
have no perception of the size, form, weight, and temperature of 
bodies placed in their hands as long as their eyes are averted. 

Jaksch (i>. loc. cit.) has specially studied the subject of cutaneous 
anodynia. He observed it in six or eight among 120 to 130 patienta 
»t Prague. It coexisted with other nerve disorders, especially those 
belonging to the hysterical class. When extensive it may involve 
all the mucous surfaces continuous with the skin. Occasiomilly it 
bappens that the tongue alone is affected, the cutaneous sensibility 
remaining normal. The conjunctivae and the nasal mucous mem- 
brane may be insensible to the strongest stimulants, as liq. ammonise 
and mustard oil, uo lachrymation or sneezing being produced. Smell 
is usually lost in anodynia of the nose, and taste in that of the tongue. 
Sir Chas. Bell relates a case of plethoric hysteria communicated by 
Mr. Crampton, of Dublin, in which the right eye, the tids, and the 
skin of the cheek and forehead about an inch around were quite 
anesthetic. The sight of this eye also had been quite lost for four 
or five months, and had been dim for four years or more since a 
blow on the eye. Under depletory treatment she quite regained 
the sight of the eye. The anieatheaia ceased some time previously 
when pain and deafness recurred in the right ear, where they had 
existed before the ana^nthesia. The anodynia may be general, or 
one-sided, observing accurately the median line, or it may affect 
separate tracts of varii'us size. It never corresponds to the dis- 
tribution of a single cutaneous nerve. The subjacent muscles are 
often similarly affected, at other times not, or they may be anodynio 
(to the electric current) while the skin covering them is normal. It 
IB very worthy of observation that the most severe neuralgia may 
coexist in the same part along with cutaneous anodynia. Four-fiftiis 
of the patients were females, the disorder prevailed most from the 
16th to the 30th year of life, in uneducated persons, and more among 
Jews than among other persuasions. A mental perturbation was 
the most frequent cause, and healthful mental stimuli were among 
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the roost efficient restorative meuna. Other useful remeijies »*r» 
BDch as are usually employed in other ueurosea, zinc, musk, (luiriiue, 
morphia, electricity, warm baths, aa those of Teplitz. Colli affmiuBS 
and counter-irritation were most effectual in recent cases. 

Hysterical liyperfeathesia is ao much more commonly obsetvei 
with us than anrcsthesia, the latter perhaps being overlooked, and 
the tendency in many patients of this kind to " embroider" li « 
great that I confess I have for a long time received the accoBoW I 
have read of the above condition cam grano satis, as it is not cmy 
to be well assured that some of the symptoms might not be fei;;ii«l. 
But with regard to anodynia there can be no doubt that it mualk 
the result of a real alteration in the state of the nerves, and do pre- 
tence. No normal conjunctiva or Schneiderian membrane woaW 
stand the test of tiq. ammoniis or mustard without giving unioia- 
takable evidence of sensibility. The experiment is precise euoagh, 
and unless we question the veracity of the author we must admit 
the occurrence of this remarkable sensory paralysis ; and if of ihi" 
then I think of other forms of so-called hysterical disorder, asrfil 
nerve — and not merely nervous afTeotions. There has hitherto hetn 
far too much confusion between the bodily and the mental ders^g^ 
ment, and because in many cases the latter has been present it bxJ 
been too much taken for granted that it existed in all, and that llie 
bodily was mythical. We shall always have much need to be on 
our guard against deception in the case of our meeting with i 
genuine hysteric, but on the other hand we have evidence enonglil 
think that causes of exhaustion of nerve power may generate nil 
kindsof morbid phenomena from the greatest hyperiesthesia, musculiir 
agitation, and convulaion to anresthesia, analgesia, and paralysis. 
Let us only think what must be the depressing effects of consmttt 
monotonous toil, scanty pny, poor food, bud air, and failing stren):tli, 
especially where there is no bright ray of future happiness in » 
belter state to light the gloom, and where in the absence of healthful 
recreation gin and prostitution are the devil's substitutes, and then 
say if we can be surprised at any amount of physical nervous de- 
rangement. Dr. G. Bird, speaking of paraplegia the result of ener- 
vation occurring in sempstresses says : " They are unable to procurfl 
proper food, and are often driven to intemperance to forget their 
miseries, or to prostitution to add to their wretched income." In 
awe and sadness we ask ourselves at times, " How can these things 
be?" 

There are a good many instances, some I have alluded to alreadj, 
of paresis affecting the vaso-motor nerves of the skin and its glamls. 
The profuse sweating which affects persons whose nervous power is 
low depends evidently on this condition. A friend who has hemi- 
plegia too probable of orgnriic origin tells me that when he has ■ 
lamp-bath he perspires very much more on the palsied side than oo 
the other. J^it contra, I have been informed that a dose of arsenic 
taken before a Turkish bath will prevent perspiration bcttig indacct 
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Sir R. Martin has relateJ to me the case of a lady who had suffered 
from frontal neuralgia and malarious fever, in whom there appeared 
now and then a largish patch of redness on the forearm near the 
wrist from which such an abundant perspiration flowed that several 
handkerchiefs were saturated in about half an hour. If arsenic be 
allowed to be a nerve-tonic, which can hardly be denied, its re- 
markable efficacy in asthenic eczema, impetigo, and pemphigus must 
be considered tolerably good proof that one chief constituent of these 
eruptions is a state of vaso motor nerve paresis. Not only is the 
discharge arrested, but the abnormal temperature and vascularity 
are reduced. This is surely very like what occurs on galvanizing a 
divided sympathetic. Occasionally subcutaneous effusion occurs in 

flace of surface discharge, and yields to the same toning treatment, 
have recorded the case of a child, aet. 14 months, who suffered 
"with diffuse erythematous redness appearing in various parts, on 
which at first a few bullae were developed. A few days later both 
hands were intensely oedematous, the swelling had been preceded 
by redness. Quinine + iron + arsenic cured, although there was 
much feverishness. Certain roseolje, and erythemata, and cases of 
recurring erysipelas seem to depend chiefly on want of tone in the 
cutaneous vasomotor nerves. Pemphigus hsemorrhagicus in which 
the bullae contain bloody serum, of which I observed some years ago 
an instance in a thin, feeble-looking man, aet. '60, forms a transition 
to purpura. In the case alluded to the eruption quite ceased under 
the administration at first of bark and ammonia and subsequently 
of arsenic. The weakness and fragility of the capillaries, which is 
the essential condition in purpura and the allied disorder scurvy, 
seems to be sometimes to a great extent of neurotic origin, and at 
any rate is often considerably amended by the administration of 
iron and quinine. One of the severest cases of purpura I ever saw 
was cured by infusion of matico, i. e., by tannin. It is often, how- 
ever, necessary to premise cholagogue purgatives. 

M. Parrot^ relates the case of a female, a hystero-epileptic, in 
whom bloody sweating occurred during many years on the knees, 
thighs, chest, lower eyelids, hands, and face. The tears were once 
also tinged with blood, and there was frequently some haematemesis. 
On one occasion together with the haematemesis there was severe 
epigastric pain, and the skin of this part was covered with a bloody 
ddw. These hemorrhages were never an isolated phenomenon ; they 
always succeeded to a mental emotion, and complicated a nervous 
attack attended with absolute loss of motor and sensory power. At 
one time neuralgic paroxysms were attended with sanguineous exu- 
dation at the painful parts. There was no deception ; Parrot himself 
witnessed the phenomenon. There was never any reddening of the 
skin in the parts where the hemorrhage occurred. The catamenia 
seem to have been pretty regular, and their appearance always re- 

» "Gaz. Hebdom.," 1869, 40—47. 
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lieved the cutaneous hemorrhage. Parrot cites Tarious other re- 
corded cases of a similar character, and observea, in concluaion, that 
this cutnDeou3 hemorrhage may coexist with others of a simiUr 
character in persona of a delicate, irritable constitution, especiallj 
in females; that all these hemorrhages not on); are associated with 
general nervous perturhatioii, but are farther frequently connected 
with localized phenomena of pain and spasm ; that they closely re- 
aemhle these phenomena with regard to their efficient caases, ibe 
parts which they affect, the suddenness of their invasion and cessa- 
tion, and their harmlessnesa. These hemorrhages, which he terms 
neuropathic, proceed he belieyes from the glands of the external and 
internal tegument. They consist of true blood, and not merely of 
red-stained serum. 

Under the head of spasm of the vasomotor nerves of the sicin I 
might allude to the common " dying," as it is called, of the hands ; 
when under exposure to cold the fingers turn white and numb, so aa 
to he often for the time almost useless. Sir B. Brodie, in his work 
on Local Nervous Affections, p. 42, observes that in some of those 
who are subject to so-called hysterical disease of the joints the whole 
limb is affected with a remarkable alternation of heat and cold. 
Thus in the morning the limb may he cold and of a pale or purpk 
colour, as if there were scarcely any circulation of hlood in it, while 
towards the afternoon it becomes warm, and the evening is actually 
hot to the touch with the vessels turgid and the skin shining. 
Graves mentions a remarkable case of somewhat the same kind, the 
patient being a young female. One leg and foot at a time became 
very hot, swollen, smooth, shining, and as dark in colour as a ripe 
black cherry. When the hot fit ceased, the slight swelling and the 
discoloration subsided, and the affected parts remained during the 
next stage pale, deadly cold, and comparatively free from paia. 
Only about three hours of complete intermission ensued in the 
twenty-four, one leg becoming affected as the other recovered. It 
is remarkable that perspiration does not seem to have occurred in 
consequence of the hyperemia. In these cases we have examples 
of alternating spasm and paresis of the cutaneous vessels ; in the fol- 
lowing I think the phenomena are mainly due to spasm. 

No. 157- — A prl, at. 17, without known cause felt violent pain to lia 
bands ; four fingers of the right and two of the left became slate- col oiinfd, 
eold, insensible — in short, exhibited all the symptoms of incipient gaogrene. 
Movement wag almost entirely aholiaheJ in these tiogers. The iitdaocti 
current was applied, giving rise at first to increased pain, but aoon arresting 
the sufferings of the patient. After ten or twelve sittings at about the eaii 
of a week the sensibility, the normal temperature, and colour, as well u 
motion, were restored. The epidermis came off to the extent of the first ap- 
pearimee of the gangrene. During electrization a fetid sweat was noticed 
over the electriBeJ parte. — (v. Bri/. ami Far. Mrd.-Chir. Rev., April, 1869.) 

No. 15S.— W. P., »t. 32, indoor servant, seen Slay 6tb, 1836, ad. inla 
hospital fourteen days ago. Has bad do porticalar disease during Ma Ufa; 
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Iiraltb inod when Iiia liii(;ers became affected bD'J for some time after. 
States that frntn tvo to three weeks before he nus aJmiltcd bis finger-tips 
were quite blnck and cold, but Dot numb; every one thouKbt they wore 
gninfc to mortify. Before they turned black they used to be cold and numb. 
Tbia stale lasted about aii weeks, tho numbness then went awuy, and they 
became exoeedingly tender and bamiog. During; thin second period, if he 
bad his Sngero in bed they were burninp, if he left them out they got very 
cold. BetireeD the two dysreslhcsiie he was prevented from sleeping. 
During the first period wbeu the fingera were cold and nomh they used to 
Bwell much at night. Some of the lingcra now are pen^eptibly colder than 
the others, and of a aemilivid tint, and the cuticle yields under pressure 
with a aense of crackling, the pressure causing much pain though the part 
is numb. In other fiusers that arc recovering the eulicle is detached, and 
the skin is rather ESfolten and^of a brigbtish red ; and nearly nnrmal warmth 
and seuaibility. The left ring-fioj^er has quite cseaped, and the right little 
finger. June 3d. Is exceedingly weak, pul^e very weak. Right middle 
finger turns quite white when exposed to oold, while the other fingers of the 
same hand at the same time turn black and blue. All the fingers are now 
red iiDtl warm, tbe weather being so. Right index and mid-fingers are very 
tbioly oovereil with epidermis and are very tender. Left fingers are all 
quite well. Says bis fingers have not gone on neitrljr so well since he left 
off tbe pot. iod.+ quinine wbirb he took for tbe first nineteen days. Since 
tbcn he has bud calomel + opium Am i/iV for an attatk (if epidydimitis. lly 
July 5th be was pretty welt recovered, and left the boi^pitiil. 

Mr. Myrtle records' the following case, which he terms one of 
ansmtc sphacelus. 

'9. — A military man, strongly built, and of sanguine temperament, 

V St, 4G, healthy looking, and having enjoyed uniform good health in spite of 

seven years' active service in the tropics and in tbe Crimea, oomplained of 

tbe following disorder. Tbe Sogers of both hands, especially those of the 

right, were pale and cold ; the right little finger from its point to its middle 

. felt cold as ice, and its ungual phalanx was blue — looked as if dead ; nnder 

L'ibe top of each nail, and extending across, there was a purple line abont one- 

^ienth of an inch in breadth. The thumbs and the rest of both bunds were 

MMural. The last phalanx only of the right little finger was devoid of 

le&satiOD. Tbe ears were much colder than natural, had a mottled appear- 

. mce, and exhibited on the outer and posterior ptirt of each helix a number 

Kof ecchymosed patches. Heart's aetion normal but weak. Five days later 

"ie passed a sleepless night, having been kept awake by severe and constant 

burning pain in the feet and toes; the feet were pale, cold, and clammy, 

tbe extremities of tbe toes being bluish and tender to the touch ; the fingers 

except the little one were well, and tbe ears nearly so. The extremity of 

tbe right little finger became gnngrenous and was removed by Mr. Walter 

Coulson, who was satisfied by careful cxamjuution that there was no disease 

in the arteriaa. Myrtle is of tbe same opinion, and refers tbe symptoms to 

feeble action of tbe heart, and lowered vitality from deficiency of nerve-force. 

I Citrate of iron and quinine seem to have been most beneficial as a remedy. 
Remarks. — In these throe instances the malady seems to me to have 
eoiiaisted essentially iu disordered innervation, The coldueEs and aambaesa 
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were no doubt fbe result of spasmodic contraction of the nrteries, nViA 
produced iu tlie tiro Erst cbbcs tlie death and detttcliinciit of the cuticle from 
arrest of nutrilioa in the lowermost Inyor of cells ; and in ihe second actuil 
gangrene of a part of one finger. The lividily of the parta whose "upply n( 
blood was arrested depended on the stagnation of venous blood in ibe rapil- 
lariea ; it maj be eaailj produced by applicatinn of ioe to the snrfaoe, and 
removed again by warralb, v. p. SO, Why the cflBsalioo of pit a lirf, 
should cause this remarltable venous congestion is not tjuito clear, esperiallj 
as it is not an invariable result. The constringent inflaenoe of cold 8om»- 
times makes a part quite pale and white, as it did the right middle finger iD 
the second case, while the adjacent ones were livid. When this ocours ** 
must suppose the capillaries and veins to have become emptied, perhaps by 
contracting like the arteries. I tiny perbaps, for I have seen whole tncta 
of capillaries in the frog's veb appear empfj/ and void of blood-oorpiuctes 
when their arteries were contrauted, while they themselves were perfectlj 
patent. It is probable that an alteration of the normal attraction ud re- 
pulsion between the corpuscles and the tissnes is concerned in the phe- 
nomenon. The exemption of one finger of each hand in the second ca«e >) 
a curious circumstance, and may be cited as a proof tbat the disorder coald 
not depend on any external influence. The dependence of the disonler id 
the third case on some general " motor" must be admitted ^m the ean> nod 
the feet becoming affected in a like way. That " motor" may have hern 
latent malarious infection in the one instance, but in the others tberc ku 
no history of any exposure to such morbific agency. It is very remarknblc 
that in the cases of branchial neuralgia I have seen there hiia never befti 
any modification of nutrition of (be suffering parts. I know not how td 
account for this except by supposing that the vaso-motor nerves wpr 
unaffected. If this be the true explanation, it is curious that the morbific 
cause should bo so limited in its operation as to act on one set of oi^rvva 
forming far the larger part of the nervous supply and to leave others cIom 
by intact. The peripheral character of the disorder was very evident in tU 
the instances. Embolism may I think be quite excluded as a cauge. Tbwe 
cases are suggestive as >o the possible occurrence of gangrene or wasting in 
internal parts, from similar an^miating arterial spium. The treatment of 
such coses should consist I think in the administration of iron nod qutDi[i«> 
ol. mnrrh., and belladonna, in full doses, in the application of wurmlh lOil 
mild local stimulation, and the continuous electric current, though thd io- 
ducod proved beneficial in the first. This result wus produced I think by 
the stimulus ezhaustine the undue excitability of the nerves. 

It may admit of some question how far the alterations which 
ensued in the two preceding caaea resulted directly from deficient 
nervous influence. It aeems quite certain that mere loss of eensa- 
tion in a part from division of its nerve causes of necessity no de- 
rangement of nutrition in it. The various branches of the fifth bftve 
been divided repeatedly without any such result both in man for the 
relief of neuralgia, and in experiments upon animals. The glosso- 
pharyngeal has also been divided and the gustatory without the 
nutrition of the tongue being notably affected. Romberg (vol. \. p. 
20, 22) cites two cases in which it is mentioned that the digital 
nerve on one siile of a finger was divided, but nothing ia said of aof 
other result than the reliof of pain. Biittner, after dividing I' 
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fifth nerve, protected the eye by a watch-glass, and found that so 
long as it was thus kept from external irritation not the least alter- 
ation occurred. Jobert de Lamballe divided the sciatic nerve for 
the relief of severe neuralgia and spasm of the muscles, and about 
three weeks after the crural nerve on account of the persistence of 
pain in the thigh. The patient was delivered from his pain, but 
got an eschar on the sacrum and subsequent pyaemia, of which he 
died. No ulceration seems to have occurred in the limb itself, and 
the sloughing of the sacrum of course could not be the result of the 
operation. (V. Union Med,^ No. 77, 1859.) Malagodi seems to 
have performed the same operation with a successful issue. Mr. 
Paget gives two cases from his own experience proving that nutritive 
repair may take place perfectly in paralyzed parts. On the other 
hand, there are cases which show that when nerves have been injured 
by disease or violence the circulation and nutrition of the parts sup- 
plied by them may be much impaired. Mr. Simon mentions {Lect. 
on Pathology^ p. 74) thetcase of a man who some months previously 
had torn his ulnar nerve at the inner condyle ; his two inner fingers 
had become swollen and livid with vascular injection. A female [v, 
loc. eund.) had disease of a large portion of the sciatic and lumbar 
plexus of nerves on one side, causing palsy and anaesthesia of the 
limb ; neuralgia was referred especially to the vicinity of the knee, 
and at this spot ulceration had occurred. Sir B. Brodie records 
two cases of division of the ulnar nerve by accident in which three 
months, or some years after the occurrence, the little finger was 
numb, cold, of a purplish colour, and in one presented vesications 
followed by superficial sores wl.ch healed, but recurred again. 
Mr. Paget cites cases from Messrs. Travers and De Morgan, showing 
that the reparative process in the same person after injuries to the 
cord goes on well in the sound, but scarcely at all in the paralyzed 
parts {Led. on Pathol ^ vol. i. p. 43). Mr. Hutchinson and Mr. 
Lyle have recorded cases of paralysis of the ulnar and median nerves 
from wounds in which the hands were livid and from 4° to 6° F. 
colder than the corresponding healthy. (V. Med. Times and Qaz.^ 
1863, Feb. 14th, March 2l8t.) 

The notorious liability of palsied parts to be injuriously aflFected 
by degrees of col4 or heat which a sound part could well endure, 
and the great tendency of the eye to sufi^er from destructive in- 
flammation when the fifth nerve is divided, make it nearly certain 
that loss of nervous influence does in some way impair, though it 
does not abolish, the nutritive power of the tissues. The paralyzed 
parts are more liable to disease than sound parts, but do not neces- 
sarily sufi'er. Further it appears that irritation of nerves may be a 
more potent cause of disease than even paralysis. Mr. Hilton's 
case proves that irritating pressure on a nerve may determine ulcer- 
ation, in the parts supplied by it (v. Paget* s Lect, on Path,^ vol. i. 
p. 43). In a case recorded by Mr. Hooker (v. Lancet^ Oct. Ist, 
1859) where the popliteal nerve was successfully divided on account 
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of obstinate neuralgia of tlie leg attended with ulceration the nleen 
healed soon after the operation. 

It ia very conceivable thut where a nerve is injured by violence 
the cicatrix may keep up irritating pressure on accompany log Taso- 
motor nerves, and so the blooilvessels of the parts supplied m»y bo 
perfiistently contracted, and the nutrition of the tissue suffer in eon- 
sequence. This will be all the more likely to happen if the vital 
power of the part is either originally weak, or is impaired by lota 
of its normal vis nervosa. 

Osteal Neuralgia. 

Anthors scarcely seem to recognize the occnrrenco of neurilgii 
in bone ; I find no mention of it in Romberg, Erichsen, or Copluti^ 
The following ia I believe an instance. 

So. 160, — W. S., m., ict. 52, Dee. 7th, ill fourteen days. Is a rtroHg- 
looking man, bat hita led a diesipated life ; denies having had syphth's, hni 
altowB gonorrhcBa. Never bad gout, nor Imd his pureuts. He complaioed 
of a lichenoid eruptioD uU over him, itching much when he was warm, and 
of great tendemesa of the external conitjle of the right humems ; this p»fl 
feels just as if it was bruised, bat there is no sign of any injury and oa 
thicltening to bo felt. The disorder came on gradually. The pain ansti 
considerable impairment of the power of ihe elevnlor muscles of tbertgbt 
arm j he could not raise any weight, nor take down hie coat from a peg, nor 
put it on. Health perfect. A blister over the condyle, pot. iod. gr. ilrr 
die, quinine and strychnia with ol. morrh. were of no bene&t, bat three sob- 
cutaneous injections of liq. opii sedat., and the inunction of veratria ovir 
the painful condyle almost removed the neuralgia by April 7th. It wiu re- 
markable that the accidental application of vtratria ointmcDt to bin lejii 
caused extreme tingling, while the skin of the condyle was afleclMl trr; 
much less. As the neuralgia declined, the arm regained Blrcnj;tb. Tbc 
itching was out of all proportion to the amount of eruption visible by iJnji 
it was greatly amended by citric acid gr. xv + spt, (Bth. chlor. nj, s frr ■!''■■ 

A young lady is at present under my care with an evidently 
similar afi"ection of the lower dorsal and lumbar spines ; the tenderncs*. 
however, extends also some little distance on either side. In this 
situation neuralgia ia by no means uncommon, and I quite sgrie 
with Komberg in believing that the phenomena ascribed to spinal 
irritation are nothing more than ordinary hysterical and neuralgic 
disorder. Certainly I can see no ground for supposing that con- 
gestion of the spinal cord or its membranes forms any part of the 
morbid process. 
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CHAPTER XXXV. 

MALARIOID DISORDER. 

Perverted and distorted as the truth respecting malarious disease 
has been by certain writers, so that a sober-minded man feels almost 
necessarily fearful of being thought to sanction in any degree their 
extravagances, it yet remains unquestionably true that there is no 
fgroup of morbid affections of more weighty and practical interest, 
and which more claim our attention, than those which belong to this 
class. I will refer briefly to some of the points which justify this 
statement. (1) The almost universal prevalence of these diseases 
in all parts of the •world is a striking fact. One can scarce open a 
book of travels without lighting on some reference to the endemic 
fever. Most intense and wide spread in the tropics, where the mala- 
rious influence sets its stamp on almost all morbid action, it prevails 
as far north as 62°. (2) The apparent absence of anything special 
or peculiar in the conditions which give rise to it. Moisture and 
warmth seem to be the efficient causes of this strange malignant in- 
fluence. A soil, or even a rock needs but to have been wet and to 
undergo drying to become a source of disease. Even drying wood 
is adequate to produce the miasm. I am aware that evidence has 
been collected to show that ferruginous soils are eminently prone to 
generate malaria, but it cannot, 1 think, be contended that this fatal 
quality is peculiar to this kind, or to any. Rather it seems like the 
fulfilment of the original curse pronounced on the ground for man*s 
sake. Excess of moisture and complete dryness arrest the develop- 
ment of malaria, indicatinjg plainly that the formation of the poison 
is somehow connected with the act of drying. (3) The obscure (but 
undoubted) relation between malarious disease, influenza, and cholera, 
and the much greater prevalence of these disorders in some years 
than in others. (4) The very various diseases which malaria com- 
monly produces, as fever, neuralgia, and dysentery. These may 
stand as representatives of the chief kinds of morbid action, showing 
how multiform may be the phenomena whicji spring from this origin. 

(5) The especial predilection of malaria for the nervous system, and 
the vast, almost endless variety of disorders it is capable of gene- 
rating through the intermedium of this system. This circumstance, 
and the consequent tendency of ague to be associated with peculiar, 
anomalous, and alarming symptoms, as in the so-called pernicious 
fevers, give a deep interest to the study of malarious afi'ections. 

(6) Though in our own land we see comparatively little of malarious 
disease in its more severe forms, yet owing to the wide extent of our 
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colonial empire there nre but few families who have not some tbwi- 
ber more or less exposed to suffer from them, and the number "f 
those who return home iuvalided from such disease is large and in- 
creasing. It ib quite clear, therefore, that a practitioner ebould be 
well acquainted with the manifold manifestations of malarious intoxi- 
cation if he desire to meet the requirements of his day. It is by 
no means sufficient to know bow to manage a tractable, well-behavei 
ague; we should be prepared for a variety of strange, anomaleos, 
and puzzling forms of disorder which will be fluro to perplex os if we 
have no clue to guide uB to comprehend them. This clue will be 
found (1) in a knowledge of the laws of neuropathology aa developed 
by Bernard and others; (2) in an acquaintance with the action of 
maUrious inBucnce on nervous tissue. The former topic has been 
sufficiently noticed. With regard to the Bccond, it may be remarked* 
that the phenomena from which we have to judge do not all preaeoi 
the same character. The contracted vessels, and Bkin, and the rigors 
of the cold stage of ague appear to evidence a stimulation of vaso- 
nnd muBCulo-motor nerves ; while the increased temperature, the fall 
pulse, the flushed surface, and the dilated vessels of the hot stage 
all show the existence of a state of paralysis of nervous and raus- 
eular tissues. The diarrhcea, dysentery, Bplcnic, hepatic, or thy- 
roidal enlargement which are so frequently produced by mnlorii, 
can only be interpreted as results of dilated and paralyzed arteries, 
and consequent excessive flow of blood to an enfeebled tissue. In 
some cases paralysis of some of the voluntary muscles hasreaalteJ 
from exposure to malaria. The state of a nerve in neuralgia, as I 
have endeavoured to show, is much more akin to paralysis than to 
excitement, and is commonly attended with more or less paralysis of 
the motor fibres contnined in a compound trunk. The general con- 
clusion from these facts clearly is that the action of malaria U 
mainly paralyzing, though its earlier operation may sometimea 
appear to be stimulating. I say appear, for I am very much dis- 
posed to think that the stimulation is only apparent, and this for 
two reasons. First, the voluntary power is certainly weakened, and 
the quasi-spasmodic contractions may proceed much like those of 
chorea from a state of undue mobility and excitability of the nervous 
centres. Secondly, there is certainly, as I can testify from persooil 
experience, a remurkable hypersestheaia of the cutaneous nerve«, 
which are far more sensitive to cold than in the healthy state. Thii 
hyperEesthesia as well us the motor disorder may result from paresii 
of the centres according to the general law that power and excit- 
ability vary inversely. It is by no means improbable that the 
whole train of disorders may result from a primary vaso-motor nerre 
paresis giving rise to increased heat of the blood, which then might 
produce at first an unhealthy irritation of the nervous centres issuing 
sooner or later according to the quality of the nervous power in ex- 
haustion and paralysis. It is well k-nown that increased heat of th« 
blood is one of the earliest occurrences in fevers. Uowerer ttu 
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srliether the Bpasmodic phenomena result from fevcreil blood, or from 
the direct tiction of the poison, there ia no r|uestion that the stimu- 
lation is of an unhealthy and injurious kind, ond that ve have in 
the coexistence of the apparently differing phenomena above men- 
tioned another proof of the connection existing between spasm and 
paralysis. The result of the action of malaria may probably vary a 
good deal according to the idiosyncrasy of the individual, and accord- 
ing to the virulence of the poison itself. Just as to some persons a 
moderate dose of opium proves a powerful stimulant, while in others 
it causes more or less powerlesEness, so it may be with malaria. 
Beyond any doubt the prolonged operation of malaria has areaiark- 
ably enfeebling and lowering effect on nerve power both in the cerebro- 
spinal and sympathetic systeras. In any actual paroxysms of mala- 
^ous disorder we must of course be guided in our therapy by the ex- 
isting circumstances. If the symptoms are such as indicate constricted 
arteries and ansemic organs, we must act very differently to the way 
in which we should if peril arose from active congestion of an im- 
portant organ produced by the opposite state of nerves and vessels. 
Two main points to remember will be{l) that loss of functional power 
may result from constriction of the arteries supplying a part ; (2) that 
over-excitement, and even inflammatory phenomena may depend upon 
an opposite condition, I have already given various instances of the 
pernicious and irregular forms of malarious fever, v. Cases 4, 5, 34, 
104, 105. 

I would refer for other examples to M. Bailly's work on inter- 
mittent fevers, and to Torti's Thtjrap. Special. 

I shall now proceed to notice some of the obscurer forms in which 
malarious disease appears in this country, (1) in children, (2) in 
adults. I do not intend to advert to common ague, or its hemi- 
cranial equivalent, but to some maladies which are scarcely re- 
cognized in ordinary text-books, though they have not escaped the 
observation of Dr. Copland aod Dr. Maccuiloch before him. As 
my field of experience has been a district of London, it may justly 
be expected that I should adduce some proof of the possible pro- 
duction of malaria in this place. 

Ca8b4. — A hard-worked medical man.reeideDt in Paddioglon for eleven 
years, ioforma mc that so far as he Udows bo ban never been in distriota 
where ague is prevalent. About 1853 he had distinct qnotidiaa, and during 
three years was often subject to recurrenoeB of similar disordar. 

Case 2.— G. S , set. 30, ad. June 5, 1857, works in sewers. He was in 
Kent ten months aj;o ; no one had ague in the place to which he went ; he 
remained there fourteen days. After ibis he returned to Paddiogton, and 
bes been working there ever since, not near the canal. Tertian ague began 
nine weeks ago; it ceased after treatment in six weeks, but ever since he 
has had neuralgia of both sides of the chest at the lower parts, with sink- 
ing sensation, aud occasional burning heat flushes. 

Case 3. — L., st. 19, residing not far from the Faddington canal, has a 
decided attack of ague, never having suffered from it before, nor haviug re- 
sided in any known malarions district. 
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Case 4, — S. A., f., sat. 15, nd. May IG, 1S57. Abnut fnnrteen daj» npi 
had tertiiin ngue for the first time. It came on wiiliout any knntrn Mi»e. 
She come from Norfolk to Londoii j tberc was iio ague in the part of Norfolk 
from nhich rhe camo. 

Case 5. — Mny 5, 1S57. A policemon, set, 25, living tt Walbnwk in 
tbe citj, employed on nigbt duty, ha>i tertiao Ufruc, tbe rignra occurring ercty 
oiher night. He was previously a curmnu at MaidHtone, of racist sbslcminus 
babils, hnd no ague before he cSme to Londoa, where he hod beeu about cIctcu 
weeks before the disorder oame on. 

Case 6.— J. 8., set. 83, m,, ad. April 8th. ill about a moolU, never had 
B day's illoess before, never was in Kent or Lincolnshire, bus been in Lxo- 
don eight years. Ascribes his illness to a cold. His illness begso irith 
rheunialoid swelling; and pnin of hands ; in about fourteen days this subsided, 
and marked quotidian apte appeared, which continued u few days, wu 
arrested by qninine, and after a neek relnpi^ed again. 

Case 7.— C. M , »t. 82, ra., ad. Nay 16, ill three weeks with tertian 
ague, which he thinks he got while working in wet in Russell Square. 
Never had ague before, never was where there was ague, has not left Lon- 
don for thirteen years. Always a healthy man. Has bud five paroxysm?. 
Is sick and vomits in the oold stage. The sgue was arrested by quimue 
temporarily, but he did not attend long enough for a. cure to be effected. 

Case 8.— J. S,, f., tet. 40, April 27, 1803. Ill fourteen days with tertian 
ague. Was born and lived in a Lincolnshire fen; people aronnd her often 
bad ague, but she never bad it ; left her home at set. 14, and resided in 
Cambridgeshire and Liucolnsbire. Has been in London twelve years; never 
bad ague till now, nor any particular illuess. 

My friend Dr. Brinton related to me the following case which 
occurred in his hospital experience. An omnibus driver who had 
always been in London suffered with severe inflammation of one eye, 
which hnd resisted all sorts of remedies for a. long time, during which 
he had been under another physician's care. Taking the hint that 
there occurred a slight remission in the course of the day, Dr. Brin- 
ton gave him full doses of quinine, which acted magically, and he wa* 
soon well. I could easily add other examples to the foregoing, but 
they seem to me sufficient to prove that London, during the la£l 
twelve or fifteen years at any rate, has been capable of generating 
an influence giving rise to well-marked ague. Case 8 proves either 
that London may produce ague, or that it may call into activity a 
latent predisposition contracted in a malarious district, and which 
that locality did not render active. In either case the occurrence is 
eufliciently significunt. The chief value of ihe facts above adduced 
is, in my opinion, the proof they afl'ord that in obscure c&scs of 
disease of the nervous system occurring among ourselves it is right 
and necessary to take into account, informing a lii.ignosis, the^wiW* 
presence and operation of a malarious taint as the cause of the 
symptoms. This ia no mere hypothesis, I am convinced from ex- 
perience of the soundness of the view. It ought to be remembered 
that malarious disorder is very multiform, and that, especially in 
London, for one ease of actual ague we may have fifty of varioudj 
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modified disoriler. The following is an inatanco: A medical friend, 
who hail twice had ague, and had resided in a malarious district, 
bnt had been for some time in Londsn, experienced for three con- 
secutive mornings chills occurring at 11 A. M. ; on the fourth morning 
lie had instead acute neuralgia of the neck and shoulder at the same 
tour; on the 6fth he bad neither chilln nor neuralgia, bat epistaxis 
at the same time; be had not provoked it in any way. A very 
Btrong reason for acquainting ourselves thoroughly with the obscurer 
forms of these affections is, that tliey are not self-limitiag, like our 
ordinary continued fevers, but are evermore, unless arrested by 
remedies, prolonging their weary course by perpetual relapses and 
recrndescencea. I doubt if any diseases are more wearying and dis- 
treasiDg than those I am now alluding to. 

The first I shall more purticalarly notice is a disorder which is by 
ho Dieans uncommon in young children between the ages of 2 and 10 
Tears, and to which I have given the name of Malarioid Remittent. 
It has quite the character of a re- or intermittent fever, the parox- 
ysms occurring at night, while the day is more or less free. Tho 
illnesa commences gradually, and has often lasted several weeks 
before the little patient ia brought for medical treatment. It is 
osaally regarded at first as some casual derangement of the stomach 
or bowels even by medical men. In well-marked cases there ia 
drooping, languor, fretfulness. and loss of appetite by day, while at 
night the sleep ia restless and disturbed, and not unfrequently there is 
eonsiderable delirium. This delirium may be the prominent, indeed 
almost the only symptom, of which the following is au instance. 

No. 161.— W. H. B., m.,ai. 5, seen April 1st, 1859. He had been 
under ray care nearly two years before with considerable nightly delirium 
nod Bcreaming, and with lameness of the right leg and neuralgic tcudcrneas 
of both. I was then suspiciouB of scrofulous hip disease, but neither I nor 
one of my surgical colleagues could discover suffioient evidence that such 
existed. He was then treated with quinine in 2 doses at 7 and 9 P. M., and 
recovered so fat that he slept well, and only halted in walking without having 
any actual pain in the lega. He bid now come into the hospital with mani- 
fest hip disease ; an ulcer was discharging near tho left. While awake in the 
day he was pretty well, but If he slept, or at night daring sleep, he talked 
wildly and screamed so much as to disturb the other paticnU considerably. 
When a^bcd if he was in pain he answered no, and promised not to sercnm 
'Vgain. My advice was asked respecting him, as it was found that be had 
an out-patient of mine some time before. I gave him at first gr. iij of 
'qainine in 2 doses at 6 and S P. M., but after three days of this trealmeat 
the screaming was even worse. The quinine, however, did not otherwise 
disngroe, so 1 doubled the dose. From that time he ceased to soream and 
slept qnietly during the three weeks he remained in the hospital. The dis- 
charge from the hip also lessened materially, and his general state improved. 
The persistent character of tho disorder was very evident in this iDstancc, 
as well as the action of the remedy, which fully justiHed the diagnosis. The 
bisinry shows also the necessity for duly adjusting the dose of a remedy, 
and not rejecting it too hastily as ineficicDt or even injurious, which might 
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hive been Euppoaed to be (he ease here. In very many cases some of the 
orgBDs are more prominently affected than others. Thus we may ha« cere- 
brul, or thoracic, or abdominal ^mploms, which will aimuhile, and some- 
times very pcrplexingly, BubataatiTe disease of the various viacem. I shall 
adduce instiiDces of each. 

No. 162.— T. M. A., set. 2, m., ad. Jan. 10, ill 14 days. Had two fits 
Stat, and one last night; during the fits and at other times beats bia head 
us if be bad pain in it, and works his occiput against the pillow. Always 
Gcreama when pain takes him in the bead. From 5 P. M. to 5 A. M., is 
very reHtlesB and delirious. Is dreadfully irritable even in the daytime. 
Has only vomited once, and that was yesterday. No typhoid spots. Popila 
of medium size. Knits bis brows, Head rutber hot and sliiii generaUj. 
Bowels costive. No appetite. Tongue clean. Pulse feeble and quick. 
Hitud. ij, tcmporihus. Hyd. c. creta gr. ij A. i. Quin. disulpb. gr. j fer die. 
13th. Had a double dose of quinine last night, and passed a very good nigbt; 
did not disturb bis mother once. Healthy motions. Quin. disatph. gr. ij 
o. n. Pt. 0. gr. j fii« die. ITlh. No fever now, head cool, has fair Di^bta. 
3lBt. Sleeps much better, looks very well, but has no appetite. Omitted 
mist., hjd. c. ered gr. j oft. nod. Feb. 7th. Much belter. Discharged. 
It is not too much to say that there was grave reason in this case to fear tbt 
existence of meningitis, probably tubercular. No doubt there was cw- 
siderable hyperiemia of the brain, but this was more from arterial dilatation 
in consequence of vaso-motor nerve paralysis, than from actual inflammalion 
of the cerebral tiesae. As the nerves were toned and the vessels coutraoted 
the hypersemia subsided. Had a different plan been pursued, as repeated dote* 
of calomel, it is highly probable that the case would have termiaattd 
unfavourably. It is desirable to digress slightly here to call attention to 
certain rheumatic affections of the head in children which resemble tbe 
cerebral form of malarioid remittent a );ood deal, hut require a diScreot 
remedy. I allude to pot. iod., which I have found on several occasiou 
very serviceable when the symptoms had a rather threatening resemblaSM 
to acute hydrocephalus. The following is an example : — 

No. i6'd. — C. A., m., aat. 7, ad. Feb. 7tb, ill five days. Complains dread- 
fully of pains at back part of head. Is restless and convulsed at night, 
" working with bis eyes." Appears " lost in thought" at times, stupefied I 
suppose. Pulse feeble. Skin cool. Bowels costive. Very weak and langoiJ. 
Quin. disulph. gr. ij terdie. 21at, Same pain, sleeps very little better. P* 
iodid.gr. iss, Dec. cincb. 3»s '<v die. Hydr. c. creta c. pulv. rbei <i/t aorf. 
28th. Sleeps quite well, and docs not complain of pain in bead. Pt. miiL 
c. tr. cinch. 5ss ad 3ss; ol. morrh, 5j !'•'' i/ie. No recurrence of sympUjni* 
by March 17th, when he ceased attendiince. An important element of 
diagnosis between these and more i^crious diseases is the non-progressin 
character of the disorder iu the former; the symptoms do not beeone 
materially worse, though two or three weeks have elapsed since their fitrt 
appearance. In tubercular meningitis there is not the same degree offerer 
at night, but more tendency to irritability of tbe stomach and rctinv. 
Trousseau indicates depression of the abdominal walla, the tache ciir^brittj 
paralyais most marked on one side, dilated pupils, strabismus, constipation, 
extreme rapidity of the pulse, stupor interrupted occasionally by a sioglo 
loud <Ty, and great irregolarily of breathing as the characteristic sympteiu 
of this almost hopeless malady. In doubtful oases it will generally he itell 
to act OD tbe more faroarable view, and to give either pot. iod. aloQO. ~~ 
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pot. iod. with quinine. A few doses will uanally give us results wtiob will 
materially aid to determine our diagnosis. Dr. Coldstream' speaks very 
&vourab]y of pot. iod. in substhcnio inflammatory disease of tbe brain in 
ehildrcn. 



The next variety I shall notice is where chest s 
domiDate. 



ptotns pre- 



No. ll>4.— E. L., f., set, 6, ad. Feb. 2(], ill a week. A fair, pretty ehilil. 
Has violent cougb, no Rppetito, some days baa mueb fever. Is very restless 
and coujjhs badly at night. T. red and coated. P. quick and weuk. Good 
breathing all through both lungs. Is worse at night and very thirsty. 
Subject to these attacks every five or six weeks since her infancy, Ferri et 
quin. citrat. gr. v ler die, gray powder and rhubarb twice a week. In a 
week she was sleeping much better, in fourteen days the eough was almost 
gone, and the appetite was very much batter. By March l^th she was 
well. 

No. 165.— W. D., set. 8, m., ad. Sept. Cth, having been ill on and off 
BiQce be had an attack of the same kind fifteen months ago. Blue eyes, 
light hair, intelligent face, rather prominent forehead. Is very fond of 
reading. Has lost much flesh. At times has a " nasty dry cough." Com- 
plaiOB of uueasiness at the lower part of' the sternum. Good breathing in 
the backs, some crepitation is heard below the right olavtcle. Abdomen 
normal. Skin bottisb with perspiration on face. Does not sleep well at 
night, ranbleH and talk-!. He varies much; one week he is all Hfe and spirits, 
the neit mueh depressed. Hydrocyanic acid and salines ter die. Olh. Lies 
sleeping very much by day, is pretty quiet at night, takes food fairly. Riles 
sre heard over both fronts and bucks. Quio. disulpb, gr. j ter die. 16th. 
SeetDs quite well, is up and running about. Cod-liver oil was now given 
with iron an quinine, and in another week he waa discharged well. 

In the first of these two cases there was nothing remarkable except 
the cessation of the cough without the use of any sedative. In the 
second the resemblance to phthisis was so considerable that I paused 
A few days before I gave tonics. The physical and mental consti- 
tntioQ of the child, the emaciation, the cough, the sub -clavicular 
rfile with the febricitation, pointed very much in the direction of 
tab ercnl 0818. The extension of the rSle all over the chest a few days 
later warranted the hope that the chest affection waa only catarrh, 
and the result of tonic treatment soon made the case quite clear. 

No. 166.— A, F„ D., f,, ffit. 2i, ad, March 10th, ill two mouths. Looks 
seriously ill, has emaciated rapidly the last week. Has a bad cough, wheeiy 
perspiration, no appetite, bowels costive, skin bottisb, tongue coated at back, 
lip red, thirsty, likes oold drinks, lips pallid, legs cold. Very fretful, very 
restless at night, but not delirious. No dalness, but moist crepitant rjtles 
all through posterior parts of both lungs, harsh breathing in fronts. Father 
died consumptive. This child, ns she lay iu her mother's arms, looked so 
ill, and the symptoms, together with the history, pointed so much in the 

E.lion of tuberculosis (diffused miliary), that I feel very desponding as to 
«sult. But there waa just a hope that the diseuse might be malarioid 
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fever with client comp Heal ion, aaJ, as this viae fur tbe more boperal view, I 
resolved to act upon it. It was quite clear tn me that it vas nnt a com of 
mere ordioary broDcbitis ; the peculiar ani] deep proatrution eridently b«- 
tokeued either fever or eome grave organic disease. TarpcDtiue stupes 
were ordered to the backs, pulv. Doveri gr. iij o. n. and quinae disulph. gr. j 
gvalei- die, dissolved bj citric acid in citrate of potash saiiae. ITtli. Mor« 
cough, but appetite much betferj has »lept pretty veil ; much leasr&lein 
backs ; air enters frcelj. Quid, disulph. f^. xx, acid, stilph. dtl. q. s., liq. 
opii Bcdat. tn,sxi, aqute 3vj. M. Sss teriiie. Pt pulv. 24th. Much bt'lter, 
raucb better night's rest ; cough still troublesome; clear breathing wilbuut 
raiea in both hacks. Vt. 01. morrh. 3j ler die. April 18th. (Juile well. 

Abdominal complications are more rare than I ehouM liave ex- 
pected; they occur both as neuralgia, diarrhceal, or dysenteric 
purging. 

No. 16T.— E. B,, f , ffit. 6, ad. April 7th. She hud been ill one wwt 
with a bad cough and much expectoration; could nut re^t at night, and 
moaned in her sleep. During the first wetk a coogh mtztQre conlaiaiDg 
chloric ether was given, gray powder and rhubarb. IJth. She cumplmed 
of very severe abdomtnal pain, which, however, did not seem like that of 
peritonitis, and lay in bed constantly whining and crying. She was verj 
weak, and perspired very profusely. No thirst. B. open. Urioc red and 
thick. Coughs much, but there are no r&les in the chest. Heart's suundj 
normal. Cat. lini abdomini. Ferri et quin. citrat. gr. v, acidi hydrocy. dil. 
n],ij, liq. opii sed. ni.ij, aq. Jss Ur tile. 17th. She had ceased to complain 
of pain in the abdomen, but was feverish, thirsty, and pcr^ipiring dreadfully, 
Hud had pain in her legs. T. moist and clean. Pt. 21st. Much better, 
but fearfully weak, and seemed to have lost the use of one of her koM*. 
28lh. Much better, but slill very weak ; cao move her knees better. Sb« 
continued iron and quinine with ol. morrli. for another month, and mad«k 
good recovery. About a year later she came under treatment again wilb 
similar disorder, only that there was now chest affection instead of intestiul. 
With iron and quinine and oil she again recovered well. 

No. IfiS.— H. J., m,, »t. 5, ad. April IDih, ill four weeks. Skin hot 
P. rapid. Breathing harsblah in both backs, without much r&le. Abdonra 
not very tense. B. relaxed much, motions very offensive. Emaclatt^l 
greatly, used to be very stout. Slight cough. 1 gave him at fimt gray uA 
Dover's powder ler die nnd ol. morrh. After three daya the powder «i 
given at night only. 26ih. Looks very ill, lies in his mother's arms utiarlj 
prostrate. B, have been quieter, but are more relaxed again. N" appsti"- 
Pt. olio. Bismuth and opium post sing, redes /iqiiid. Way 3d. Muuh more 
appetite, B. quiet ; motions very dark and ofiensive. Pt. c. mist, et oioo. 
24th. B. are in mu6h better state, but still apt to get loose; has had mtrlted 
pyrexia, but there is less now. Sweats most copiously at night, and by Jij 
if he sleeps. Gaining flesh. Quin. disulph. gr. xviij, acid. s. dil. q. a., liq. 
opii sed. ttlxxv, aq. 3jsa — 3j i" <'''*'■ After this he improved decidedlji 
the sweating dimioisbed, and be was well in three weeks. 

In both these casca there was exceeding prostration, which, in 
the absence of sufficient organic disease to account for it, shonM 
always direct our attention to the nervous ayatera. In both »1bo 
there was very copious sweating, which is often, with dae regard IQ 
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the circumstances under which it occurs, a valuable indication of a 
neurolytic state, and of the need of nervine tonics. The neuralgia 
in the first case was as evidently dependent on debility of sensory, 
as the sweating was on a like state of vaso-motor nerves. In the 
second case, both the intestinal and cutaneous fluxes evidently re- 
sulted from the same nerve disorder. At the time the latter case 
occurred I was less familiar with malarioid remittent, or I should 
have given the quinine much earlier. In place of sweating a roseo- 
lous rash sometimes occurs, which is evidently a phenomenon of the 
same kind produced by flushing the capillaries of certain districts 
of the skin with blood through relaxed arteries. The circumstance 
whether the hyperaemia affects the superficial strata of the skin or 
the deeper is probably one of' the causes which determine whether 
there shall be a roseola or a diaphoresis. I think that no one can 
observe such cases as those I have related, and which it is difScult 
to describe fully, without being struck by the confirmation they 
afford to the doctrines stated at p. 25 et seq. The phenomena in 
some instances are as instructive as any experiment. 

There is one symptom I have not mentioned which is extremely 
well marked in many cases of this fever. It is met with certainly 
in other morbid conditions, but yet it is a valuable sign, and may 
aid materially in establishing the diagnosis. Wherever it occurs I 
believe it may be taken as an indication that there is considerable 
nerve debility. The symptom I refer to consists in a peculiar dark 
rather broad rim beneath the lower eyelid, deepest in tint near the 
inner canthus, and gradually lessening in shade as it curves outwards. 
It is most evident in the early part of the day, and would not I think 
be observed when fever was present. As to the cause of this ap- 
pearance I am uncertain ; it may be owing to actual discoloration of 
the skin, in this part with morbid pigment, which becomes more 
evident when there is pallor of the surface. The disappearance of 
the dark rim as recovery ensues would, however, be against this 
view. 

This fever is evidently not identical with the classical remittent 
fever of children, which is usually regarded as typhoid. The latter 
is, in my experience, far from being a common affection, while the 
one we have been considering is decidedly frequent. The influence 
of remedies is besides so marked in the malarioid fever that it cannot 
for a moment be ranked with typhoid. I have made no postmortem 
examinations, but I cannot conceive that they would strengthen 
essentially the evidence already adduced. The term malarioid is, 
I think, quite j^istified both by the character of the phenomena and 
the marked success of quinine. The occurrence of such fever is a 
further evidence of the existence of aguish miasm of actual London 
origin. As to season of the year, there has not appeared to be a 
very marked prevalence in one period rather than in another. In 
the last, three months of the year it seems to be more frequent than 



296 



MALARIOID DISORDER. 



in April, May, or June, and about as frequent as in July, Aagnst, 
ami September. 

The following hiHtory is, I think, one of much interest, though it 
will eeem to many at Grst sight that it has Utile claim to be placed 
in this volume. 

No. 169— St C, EBt. 3} years, m., ad. May 9th, ill three weeks. Hie 
abdomen has gradually enlarged without pain or tenderness ; no otber mor- 
bid condition preceded except some failure of health. The feet and legs ire 
natural. The abdomen is dull and fluctuating, is considerably distended; 
wheu he is torned to one side the upper does not become rcsoount, there ie 
resonance only in the epigastrium. The liver doea not descend below tbe 
ribs. All tlie time he has been ill his appetite has been lost, and be bu 
emaciated much, Heart's sound normal. Natural breathing in boih bavba. 
T. clean. Urine not free, not red. B. much relaxed five or six limes dally. 
Another child died lately with large abdomen in two days. The urine ex- 
amined three days later was scanty and lateritious, but free from albuniea. 
On May 23d the urine was very alkaline, scaDty, and thick, deported pbo»- 
pbates, and contained a vast deal of carbonate of ammonia. The quaatity 
of peritoneal effusion was undiminished. He slept very sound and perspired 
very much at night. May 30lh. Urine still alkaline, and efionre«ciiig 
strongly with nitric acid. Appetite now very great, is always asking for 
food. June 9th. The urine was more free, acid, aod not albuminous; his 
health was much improved, and the quantity of fluid in the abdomen had 
very much diminished. July 7th. Discharged, perfectly well, better than 
he was before his illuesa. The treatment consisted at fir^t of gray and 
Dover's powder, aa gr. ij ter die, with iod. pot. and nitre mixture ; after three 
days this was changed for a diuretic mixture containing dipitalia and ungt 
hydrag. to the abdomen, as the bowels were very reined and the stooli 
green. Four days later iodine was piintod over the abdomen in place of 
the mercurial ointment, and diuretics continued. Two days after this ihinge 
were getting worse ; he hud passed no urine for twenty-four bours^ the eltin 
was blistered by the iodine. I thought the kidneys must be congested, tod 
ordered a blister to each loin, and ant. pot tart. gr. i ter die. Three daji 
later I had to omit this medicine, and I prescribed gr. j of quiniDe o. n. Id 
two days there waa some improvement; the urine was then as stated aboTC 
on May 28d: I gave then in addition tr. ferri muriat ni,v Ur dU, whicb 
he took up to the time of his discharge. 

Bk.marks. — At the time when I treated this cose I knew moch less iboni 
nerve disorder than I do now, otherwise I should have given iron and quiDine 
much sooner and more boldly than 1 did. 1 suppose I need not sny that 1 
Bhould not often advocate such remedies alone in dropsy. But this was* 
peculiar case in which the ascites had come on without apparent cautf, 
where the kidneys and heart appeared to be sound, where, as the event proved, 
there was no peritoneal tubercle, but where there was,, as the alkalioe 
amuionical coodition of the urine showed, great depression of vital power. 
Moreover, there was diarrhcea, which, in the absence of inflammatory dis- 
order or organic disease, may be fairly referred to paresis of the vaso-molor 
intestinal nerves. From some peculiarity in the child's system the peri- 
toneal vessels became similarly aflected to those on the mucous surface, uhI 
serous effusion ensued. It is ({uite clear that perseverance with diaretios 
would most likely have destroyed life, and would not have removed ll 
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Ftjropsy. Tonic*, on the other hand, by raisine the poneral power and oon- 
I bvctiDf; the relaxed vessels^ had the desired cSect. The case was, I believe, 
r one of obseu rely. developed maUrioid remittent, It is well known that 
dropsy ia not an uncommon sequel of inlermittent fever. Flint' niontiona 
that in ten coses out of twenty-two of aacit«s the dropsy had supervened on 
more or leas numerous attacks of this disorder. He thinks with regard to 
SHciles generally that more success will be aUained by resorting curly to tap- 
ping, and relying more on tonic medicines, iron and quinine, than by con- 
fining treatment to the use of diuretics and hydragogue catbartica. The 
BpoDtnneons decomposition of the excretions has been well pointed out by 
Dr. Inroan as a sign of failing vital power. It waa preaent very markedly 
in this case, and was no doubt the cause of the highly ammoniaCBl condition 
of the urine. There was no mucus in thcSuid to act as a ferment; the de- 
composition can only bo referred to an alteration of the normal properties 
of the secretion itself. Lastly, I wonld observe hoir strongly the case testi- 
6es against prescribing according to the mere name of a disease, and how it 
acta forth the aecessity of studying the pathological condition existing in 
uch case, as well as the " liedcutia" and " juvantia." 

^The next subject I propose to notice refers to a disorder essen- 
l^ll; simtlar to that we have just considered, but presenting usu&llj 
nmcii less distinct symptoms, and affecting adults. This is the "ob- 
scure remittent" of Dr. Macculloch, which is often a very anomalous 
and difficult disorder to deal with. Persuaded as I am thut such a 
dleease exists, and is not very rare, I feel strongly the need for 80- 
I briety of judgment and careful investigation hefore concluding that 
■ h any given instance the disorder is rciiily of this nature. As the 
raervous system is prominently affected, as the febrile mitnifestntions 
'may occur at night and seldom perhaps be well marked, as the dis- 
order is chronic and often obstinate, and apt to be attended with 
anomalous symptoms, it is no wonder if the perplexed practitioner is 
much disposed to vote it uU hysteria or hypochondriasis. I must 
refer here to the section on hysteria for the grounds on which our 
diagnosis from that state should be based, and will only remark that 
we should be cautious in using an ill-understood term to designate 
that which we feel ourselves to be obscure. Of course due pains 
ebonid be taken to discover any existing organic disease, or any 
pernicious habit, or consuming mental distress, which may account 
for the bodily suffering. Supposing, however, that none of these 
oau be detected, or appear adequate to explain the morbid phe- 
nomena, it is well worth considering whether the patient be not 
labouring under this form of malarloid disease. Besides the possi- 
bility of the disorder having originated in London, which has been 
proved by the evidence I have adduced, it should be considered how 
very practicable it may be for an individual on a journey of business 
or pleasure to "pick up" an aguish taint at some place where the 
causes of it are rife; and those wlio have most experience of such mat- 
ters I believe will agree with me that, like syphilis, such a taint once 

I "Amer. J. of Meil. So.," April, 1883. 
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contracted ia w'ltii dilBculty ever shaken off. at least as long as the 
subject of it is exposed to the wear and tear of an ordinary active 
business life. The existence of the obscure remittent among us is 
fully recognized by Dr. Copland, whose world-wide eJtperieucc of 
the morbific action of mabtria makes his testimony peculiarly im- 
portant. Writing about 1850, he slates that he believes maUriato 
be far oftener present than has been imagined, more especiiilly of 
late years, and around tbe metropolis. Fie adds that " by mistaking 
this fever for other diseases the sufferings of the patient are often 
materially aggravated, whilst having recognized its nature and caoM 
not only the means of cure, but tliose of prevention become obvious." 
Between cases of a milder and more obscure character there intervene 
all grades up to those where tbe symptoms of bodily disease are 
evident and striking, although the nature of the efficient cause mity 
be matter of great question. I proceed to relate sundry cases in 
illustration of this subject, taking first those of the more positive 
stamp just alluded to. 

No. 170.— G. R., B3t. 32, a carpenter, ad. July 19th. fJcnerally bu 
good heahb, has been ill three weeks. lie was first atUcked nt Dover witb 
Ghivering occurring every nig bt folio wei) hj violent sweating; he hud pninsin 
tbe kuees and soles of feet. Ho still shivers every night more or less, bnt 
has no sweating. lie complains of debilitj, pain at the back of the held, 
and eshaustioD on the least exertion; has bad nights, no appetite. TIm 
pube is verj feeble, the tongue covered with white-capped papilla, akin 
cool. H. costive, urine dark coloured. Has pain across loins and in the 
left shoulder. The stomach and intestines are shrunken; there is no en- 
largemeut of spleen or hvcr. The thoracic organs are healthy. PoL iod. 
with atnmon. carb. and tr. cinchoo. was given at first for three days, besidea 
two doses of calomel and coloeynth, but without any advantage. 22d. Th* 
Etomach CBD retain only milk and beef-tea ; there is no epigastric temleronsL 
He is so feeble that he can hardly stand. Quia, disulph gr iij Irr d'tt^ 
25th, Somenhat better. P. very weak. Urioe ezceedingly dark coloared. 
Ft. c, quin. guater die. Chop and porter. Prom this time he went on 
steadily improving, and was discharged well Aug. 12th, As he improved, 
the urine became of a much lighter colour. 

Thia man undoubtedly had quotidian fever, though while uuder my can 
the febrile symptoms wore but slightly developed. It would be more exut 
to say that he was nnder the toxic influence of malaria, which caused the 
remarkable prostration. It did not appear that there was any other caase 
for this extreme debility, and the speedy way in which he rallied under 
treatment founded on this view confirms the opinion. The source of the 
poisonous miasm was by no means clear ; if produced at Dover, as seenu 
most probable, it ecrtaioly suggests tbe possibility that other towns may h»n 
the same undesirable privilege. Tbe very dark colour of the urine, while 
the spec. gr. was moderate, shows that eonsiderahle waste was taking place 
in the blood -globules, whose decay furnished the ahundaDt pigment. Tbe 
arrest of this decay by quinine is a fao^ 1 have often observed ; it seems 10 
indicate that this wonderful uervine acts in part through the nerves on the 
blood in the vessels, diminishing over-active vital changes. .The bcneGcitt 
action of alcohol ia acute disease is probably of the same kind. 
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'^ No. 171- — W, C, m., ffit. 32, excavator, ncl. Sep. 16ib, III four mnntbs; 
^ia illness came od gradually. I bave no note as to bis baviog been in any 
knonu nialiirioua locality ; my impression is tbat he bad not. He aeoms to 
net worse every week. Aspect anicmic, Has tbe appearance of a man 
■JTected by some serious disea^o; bi») speech is slow and besitating, and bia 
whole manner of tbe same kind. Hag beadaebes at nigbt. Is very ill in 
Ae mnrning, can burdly draw his breath, and has cramps in the legs. Takes 
fcod fairly. Not much coupb or expectoration. Skin cool. FeeU very 
weak. F. feeble. Heart and lungs sound. Quin. disulpb. gr. v ter die. 
Id three days he was much better; at the end of seven he was still improving, 
nod some neuralgia had appeared iu the left frontal nerve. Soon after thi« 
be ceased attendance. This man had never bad ague, and there was really 
nothing distinctive on which to found a dia^^nosis. The absence, however, 
«f any organic disease which could account for the great prostration was 
ition;; ground for regarding the system as labouring under some serious 
loxic influence, and, as tbe symptoms did not appear to be those of tbo 
.fttdrnary continued fevers, it was rensouable to attribute them to malaria. 

No. 17-2.— Mr. S., ait. 40, seen Aug. 24th. Was born and lived at Wis- 
keach twenty -two years ago ; never had ague. He has suffered from catarrh 
fhre weeks; bowels bave been loose until the lust few days; has a hollow 
.flon^h, almost dry. Is emaciating much and losing strength. Uasdrench- 
bgsweatsatnigbt. Skin dump. P. wcakisb. Lungs em physematnus, heart 
Csplaced and liver lowered. Last four days has bad pain across upper ub- 
3omen, not increased by food. With quinine -f iron in pretty full doses 
ke recovered, but bis improvement was slow. It is not uncommon to meet 
jlith coses in which by day Ibcro are only symptoms of general debility, 
|rliile at night some special phenomena of nerve disorder ensue. In one 
Instance a female, let. %'l, stated tbut she woke up with a shivering fit at 
sight about 1 A. M., tbe rigor lasted ten to fifteen minutes, was artended 
Itpitb palpitation, and succeeded by faintnesa and a sense of dread. Wiih (jni- 
Jthie gr. iv at ti and 9 P. M., tbe attacks ceased. Another, set. 31, after 
in asthenic bronchial catarrh complained of having much palpitation, which 
hkme on very often at midnight; she awoke np in trembling and pcrripira- 
l&oa. Another, cet. 40, who had been ill about four months, and had sick- 
BwB and violent retching of a morning with BOmo bowel disorder, described 
lierself as waking up in bed at night iu a state of semi-ayncope. She bene- 
fited very much by quinino and change of residence from the vicinity of a 
Unal. 

No. 173. — X. Y., a strong made medical man, mt. 40, until lately resident 
Ib the country, where be bad for a long time beeu overworked, especially with 
inidwifery at night. He sufiered from irritability of the urethra at intervals, 
Ij^eciully after great fatigue. His great distress now (June 13th, 1»51)') Is 
Brum shifting rbeumatoid pains, which r^ain scarcely more than two days 
^ one part, but during this time make tbe affected part very tender and 
inre; (hey haunt the loins, hips, and shoulders. Muriate of ammouia boa 
IfKn taken, bnt without benefit. He takes food tolerably well. Urine=40 
91. in twenty-four hours, sp, gr. =1020, contains no urio acid. He cora- 
(dains of esceeding eibaustion; is even unable to read, which he is usually 
Very fond of. His nights arc wretched; he gets out of bed more than 
4wenty limea to change bis position,* as he is unable to turn in bed. Much 
ferspiratinn at night. T. flabby. P. soft. Skin cool. A fortnight later, 
^er he bad improved in tbe interval, he had two very bad nights ; the last 
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was particularly bad. He hud not ten minutes' sleep from distressiof; iDiii>- 
catar spnem almost like tetasua, such tbat wbile IjIdj; on his bock he eoald 
not brcntbc, and was compelled (though uo chicken) to shed teara. When 
I Eaw him his pulse was open and very soft, and his skin damp. He told 
me that at night the part of the bed where he lay was bo drenched with 
sweat that it might literally have been wrung out. I advised him to ak» 
gr. X of riuinine at bedtime and two hours previously. He took this, went 
to bed, and lay quiet without spasm, but did not sleep for two or three houn; 
then he took a full glass of port wine and elept well for three hours, tftd 
which he awoke, took more wine, and elept again, so ihnt he bad a Urly 
good night. July llth. Has been taking about gr. 20 of c|uiaine etety 
night and wine ; hag decidedly improved, bat feels sore and stiff in varioM 
parts, and perspires copiously still. Urine deposits uric acid now pretty 
freely, the twenty-four hours amount = 5,53 grains. Relishes his port wine 
greatly and longs for it. 12 th. Was quitedelirioustast night, and b exceed- 
ingly shaky to-day; walks tottering, nnd feels as if he should fall. 21sC. Pu 
some days has had ferri et quin. oi'ratis gr. x + tr. amicse nt'^ '"" ''■'r "i^ 
is greatly better, sleeps better. 26th. l^ast few nights not so good. Quin. 
disalpb. gr. v, big dk, and gr. x o. n. 2Sth. Is quite jolly and strong; two 
excellent nights; some rheumatism with sweliingabout ankles. Aug.2Ttii. Hii 
been going on very well, taking gr. x to xx of quinine daily until this morniDg 
when severe purging and vomiting set in ; he passed a gallon or more t^ 
pale liquid ; bad cramps in abdomen, and felt chilly and depressed. Pnrg- 
ing stopped by sulphuric acid, spt.sBlh. s. co., and tr. opii. Thinks be ij better 
than be has been for between two to three years, but still bos the serere 
pain at night in tho muscles of the back, which prevents him from turning ii 
bed, and forces him to get out at the one side and in at the other. Sept ITt^' 
Is in greatly better health than for a long time, in excellent spirits, gaining 
flesh ; has better nights, but slill requires wine, and baa to get out foni 
or five times to change bis position. He can walk but little. His bladder 
is much less irritable than it used to be ; it will bold now 9 ounces, nrhereu 
last year it would only hold 3 ounces at a time. Oct 5th. His chief oon- 
plaint is now of his feet, which get very swelled and painful at night, men 
so than they used to bo. They are easier after a night's rest, but very stil, 
and do not subside to their normal size. Occasionally when he baa hil 
sharp sciatic pain the feet have been much better. Dec. 13th. Feet esoeed- 
ingly tender and painful, so that he can barely walk ; no quinine taken bi 
a long time. Much depression. Pot. iod. gr. iv + ammon. carb. gr. v + 
tr. cinchon. Sjss + dee. cinchon. 3j tf <!>« Sulphur-fume bath. 17th. 
Can walk now very much better. March 20th, 1860. Is now so far t«- 
covered that he can walk six miles without much inconvenience. He slocpi 
sound for five and a half hours at night, but is obliged to be lightly oover«d 
and to have the window open tckavoid sweating. I have often seen bim 
since, and know that he is in fair health. 

Remarks. — The exceeding causeless exhaustion, the great depreanos, 
the sleeplessness, the muscular spasm, the drenching nocturnal sweats, tba 
delirium on one occasion, the beneficial effects of quinine and wine, and tlM 
asthenic rheumatic affections are very noteworthy points in this case. Mere 
asthenic rheumatism it certainly was not. Some toxic infiuence must surely 
have been at work so t-o prostrate a robust system which had long bucgch- 
fully battled with difficulties. Tiiis could hardly have been the less bnltby 
atmosphere of London, beoaiue the effeot of this would have been leas iwatB 
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and would ratber bavc increased than diminiaLed as time passed on. That 
the nervous system was espcciallj affected was clear both from the symptoms 
uid from the good eScct of persistent tonio treatment. The under-curreat 

[ of rbeDmntism, which became bo prominent as the symptoms of debilit^and 

[ prostratioQ gave way, seemed to me to have a common caaso witb the rosC 

' of the disorder ; reminding me very much of the case of a relative of my 
own who was invalided and sent homo from India for subacute rheumatism, 
but recovered completely by the change to a colder climate. In this and 
many like instances nerve-debility, however occasioned, goes for very muob 
more, I am persuaded, in the treatment of diseaae than any maleriei morhi. 
It is very worthy of notice that while the uric aid was absent from the urine 

I U the time of the greiLtcst deprossioo, it increased and attained to a tolerably 

I good figure as the general condition amended. This I have observed ia 
Other sinilar instances. It is by no means only in gout that the uric acid 
is deficient in the urine ; this is also the case iu various conditions where 
nutrition is much impaired. The patient was a man of more than average 
fortitude, endurance, and intelligence, and a better instance could scarcely 
be adduced of the severe and long suffering inflicted by this obscure malady. 
With a feebler system, or a less courageous spirit, I think it far from im- 
probable that mental derangement might have ensued. 

No, 174.— G. G., mt. 20, m,, ad. Deo. 30th. Has a cough always ia 
winter, father aud mother died of phthisis. Ill one week, suffers with cough, 

I great weakocss, anoresia, night sweats. Does not sleep well at night, but ia 
always drowsy. No dulness or morbid breath sounds under clavicles, some 
large bronchial r&le in left lower back, none elsewhere. Never spit blood. 
Has now a good deal of espectoration. P. feeble, but distinct, T. rather 
oouted. B. open. Urine rather high coloured. Is now bathed with perspi- 
ration, but is cold. Till to-day did not appear ill as at present, about noon 
became uffeoted with fuintness aud per.* pi ration. He appeared so seriously 
ill that he was made an in-patient under one of my colleagues. Dover's 

I powder was given at night, and on Jan. 1st mist. spt. vini gall, was ordered. 

I -His further history ia as follows. On the night of Dec. 31st or next morn- 
ing he had three convuUive attacks, two slight fits and a severe one, was 
convulsed and became black in the face. He remained insensible all Jan. 
let, and did not speak; after an eocma he appeared better. Ou Jan. 2d he 
appeared much better, was quite coQsuioua, hud appetite, and was well up to 
11 P. M., when the sister left the ward, got in and out of bed tu the 
night-chair by himself Soon after this he changed, became delirious, was 
noisy and moaning;, sank and died quietly about 9 A, M,, of 3d — P. M., on 

< Jan. 0th, Brain, heart, kidneys, liver, spleen, and stomach normal. 
Ijungs engorged at back part, crepitant, no tubercles anywhere, but a soft 
oretaceo -fatty mass lay in the root of right lung. Thymus gland large. 
Supra-renal capsules enlarged, very firm, converted into firm scrofulous mat- 
ter of marked yellow colour internally with spots of cretaceous deposit, 
lilxternally there was found a peripheral layer of grayish more translucent 
Btuff consisting of fibroid stroma loaded with nuclei mostly round, and con- 
taining some groups of small masses of translucent homogeneous fibrin. 
C Bpeckig,' or bacony matter). The more yellow or opaque part is far ad-' 
vanced in fatty degeneration. The hair was curly, of demi-wooliy appearance. 

' The body had much of the dark tint of a mulatto ; the penis and scrotum 

( irere large and very dark. 

v BsMARKB. — The above was no doubt a cose of Addison's disease, but yet 
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it wcmB pretty certain that the patient did not die f*f that di^etw. Tlio 

Ceciiliar intermit tin;; and uttimately fatal nervous affection mnst, 1 ihinlf, 
«TC been the result of some toxic influence acting iib rxlerno on » sjWin 
predispoRod by existinf; orgaiic disease to be dangerously depresst^J. Thf 
day I saw him, Dec. 30th, be iru eeriously ill and prostrate, the oeil dij 
be seems to have been better, the day after he hna severe Lead sytuplon', 
the fourth day he is much better, and on the fifth he dies. Thii« U mnuli 
more like the doing of a pemicions fever than of uncomplicated Gupra-nnil 
capsule degeneration. The latter alteration must have been of longatatiiiinf, 
while the disorder which destroyed life seems to have oommenced aboit 
twelve days before death as a bronchial catarrh. The same conversion BteM 
to have occurred in this case as in No. 104, p. 220, where a similar afi«ti« 
transformed itself into a remittent fever with Brt«rial spasm. Here ipis 
wo have glimpses of the connection subsisting between influenxa and nilv 
riouH disease. 

No. 175,— Mr, IT., set. 48, seen in eonsnltation with Dr. Palmer Jii- 
29th. He ia a weakly man with feeble heart and emphysematiiu* lunp. 
No valvular diseflso or hypertrophy. Insanity is hereditary in hia famiij'; 
his father died in^ne. Is a coach painter, no blue line on his gum*. Bu 
hud ncurulgio attuels the last fourteen days, bad erysipelas befor«. IV 
□eumlgia began, while there were still remains of the erysipeliis; it ■Seotaon* 
both culvcB, and extends sometimes downwards to the feet. It oonC*<*i 
regularly every twelve hours at 1 A. M. and 1 P. M., and alsoisbroogliHo 
by exertion, as in standing upright. Some similar pain has occurred in tk 
situation of the biceps bracbii muscle, and in the forearms, oa both tU* 
The painful parts are unt tender on pressure. Urine full ooloured, thai) 
not albuminous. Agreed to give quin, disulph. gr. v qunter die, and fan 
curb, sactht. 9j ter die. Feb. 5th. His legs have been well now fof tioH 
days, hut be continues to eufier much in the arms and forearmi, lad ^ 
baa shown distinct sj'mptoms of insanity ever since the legti got w«U. V* 
the last four dnya has had tr. opii % 20 with each- dose of ijuiDiDe. 9A- 
Intellect more normal; pains shifting about, and lees severe; both hull 
swollen, showing indications of rheumatism. Drine turbid and laUritim 
deposits urio aoid when treated with nitric. Gets very weak, can biri^T 
move in hia bed. Appetite very bad. Becomes very faint at night P* 
iod. gr. viij, pot. aoetat. gr. 20, spt. aslh. uitr. 5sb, mist, camph. Jj (wrfir. 
Pulv. Doveri, gr. i A. s, o. ». Wine and nourishment to be given freely. 
l'2th. Pains much relieved, and has less faintness, is calmer. There ia, hov- 
ever, marked anaesthesia of the feet, and complete paralysis of the right ton- 
arm muscles, so that the hand hangs powcrlegs; the left hand b«Dg ilw 
puralyied, but less completely. I4ih. Is verymneh worse, rheumatic swell- 
ing gone, complete aniesthcsia of the feet, and some way up the leg; wn 
condition of hands and arms some way above elbows. Nuracrotis pet«Jiiilor 
purpuric spots on knees, feet, trochanters, and hands. Radial pulsea barelj 
to be felt, crural quite diatinot and of fair apparent force. Sounds of h«rt 
very feeble. Is perfectly conscious. Tongue moist at edges, dry and Wk* 
in middle. Bowels relaxed very much each night, not by day, Abdonn 
rather distended, right illiao fossa tender, distinctly more so than left. Ho 
unequivocal rose spoU, one doubtful one. Both hands and feel quits power- 
less. Has taken a bottle of port wine daily the last two days besides Oss of 
brandy. In the evening vomiting began, everything was rejected; during 



MALARIOID DISORDER. 303 

the night he had no diarrhoea, bat the vomiting continued in spite of ice. 
The asthenia gradually increased^ and he died on 16th. 

Remarks. — It was certainly desirable to have had an autopsy in this 
case, and yet I doubt whether it would h^e thrown light on its ob- 
scurity. The patient, always a feeble individual, and having an hereditary 
tendency to nerve disorder, died in the uttermost state of adynamia after 
having presented a series of completely ataxic phenomena mainly referable 
to the nervous system. Erysipelas, periodic neuralgia, cerebral derangement, 
rheumatism, and paralysis of the extremities as to motion and sensatioh pre- 
ceded the final collapse, during which, however, at least up to two days 
before death, the functional power of the brain had returned and was active. 
This picture is certainly not that of any of the recognized continued fevers of 
this country, nor do I think it is at all proved that the symptoms were the 
result of a malarious poison. Still the phenomena appear to me to point 
more in this direction than in any other. The tenderness in the right iliac 
fossa might certainly be the result of such intestinal ulceration as occurs in 
typhoid fever, but it might also occur from disease independent of this fever, 
as from inflammation and ulceration of the follicles of the caecum and 
colon similar to that which is apt to ensue in dysentery. The agminate 
glands of the small intestine, according to Dr. Morehead, are affected in some 
cases of remittent fever. He gives two cases in his work (vol. i. p. 146, 157), 
in which Peyer's patches were enlarged and ulcerated. The nocturnal occur- 
rence of the diarrhoea, the paralysis, the rheumatism, and the clear state 
of intellect two days before death are phenomena quite unlike those of typhoid 
fever. There is nothing to show that he was under the influence of gouty 
or lead poison. The periodic character of the neuralgia, and its replacement 
by rheumatism, while this again was succeeded by peripheral paralysis, are 
circumstances which are often paralleled in instances of malarioid disease. 
The previous erysipelas had no doubt further lowered the power of his 
originally weak system, and to this debility the severity and fatal tendency 
of the disorder was probably due rather than to any especial malignity in 
the efficient cause. Without asserting it as my settled opinion, I have 
long suspected, and I think there are some grounds for the view, that a form 
of fever exists which is neither typhus, typhoid, relapsing, nor febricula, 
which is more or less continued, and is allied to influenza, rheumatism, and 
malarious diseases. Of this I am disposed to think the following was an 
instance. 

No. 176. — Mrs. T., seen August 15th, 18G3, A married lady, resident 
in South Belgravia a short distance from the river, the smell of which she is 
persuaded affects her during the months of July and August. She has had 
four children in quick succession, and suckled the last seven months. She 
exposed herself to a chill during very hot weather, and was attacked with 
febrile symptoms, which increased for a week, and then obliged her to take 
to bed. When I saw her she had been ill fourteen days, and confined to 
be4 the last seven. She was perfectly rational, and her countenance did not 
present the aspect of stupor. Her symptoms had been a very coated tongue, 
prostration, very high-coloured urine, loss of appetite, thirst, and frequent 
great flushing of the face and head in paroxysms, with succeeding perspi- 
rations. She had no splenic enlargement, nor hepatic, no decided tender- 
ness in the ilio-caecal region, very little diarrhoea (one day). There was a 
pretty copious papular eruption on her chest, the papules lowering down to 
spots on the abdomen, some of them resembling rose spots, but being rather 
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larger; od llie I6th this eruption hhi fudcd a pood deal. She coinphined 
then of teaileraess about the rigbt upper part of ibc neck, an<] just behind 
the tight ear, there was very little of any swelliog. On 15tb about 8 P, M., 
her pulse wbb 117 ; tongue red, denuded, moist, coated towards the htte- 
On 16th at mid-day, the pulse was 96, skin cool and soft. The bo»e!», 
which had been confined four or fire days, had been opened by a water enemi ; 
the stool was lumpy. 20th. Is gradually improving, but has cooeidenble 
puin and BwelHog of the rigbt parotid gland, Thia swelliog did not sup- 
purate, but she bod a. long and tedious convalescence, extending over full; 
three months. Towards the end of her disease evening accessions of (ever 
and most violent evening accessions of neuralgia were marked features of her 
etate. The neuralgia was ceift^red in the enlarged parotid gland. Both 
symptoms were benefited by quinine, hut ultimately change of air bocane 
necessary. 

Kemarkb. — It must he admitted as a not impossible occurrence that this 
case was au/ond one of typhoid fever modified to some extent by roalariou) 
inSuence. As there woe no autopsy, (bis cannot be disproved. The condi- 
tion of the patient was altogether unlike that of ordinary typhoid fever in tbe 
aspect of face, the absence of stupor, the kind of eruption, the paroxjnu 
of flushing of the head, the state of the bowels, the subsequent evenini; 
neuralgia, and the presumed cause. Parotitis may occur in remittent u veil 
as in typhoid fever. I wish to avoid the typhoid controversy, but I cannot 
help stating that it is not demonstrated to my mind that enlargement, or even 
enlargement with ulceration of Peyer's patches, is a pathogoomonic evidenn 
of typhoid fever. I think it possible that enlargement, or oven enlargemeot 
with ulceration, may be produced by other causes, and that of snch a kisd 
as might occur from typhoid fever. Where the symptoms during life differed 
considerably from those ordinarily observed in this disease, I should not 
regard the state of the intestines supposing them to be affected with typhoid 
alterations nsdiagnostic^erje. Further, with the evidence I have at present, 
I connot but think that a patient may have a copious eruption of rose spVa, 
nearly disappearing in five days, considerable diarrhma, tenderness in tbe 
ileo-cscal region, and other symptoms of low fever, and die at the end (if 
fifteen days without any morbid alteration being found in the intestines, or uj 
other organ, except some congestion of the lungs. The intestines were can- 
fully examined. My creed at present is that the great majority of contiaotd 
fevers are easily distinguishable, but that the groups ore not so exactly de- 
fined as to make it always possible to say whether a given instance belongs 
to one or to another. The case I think is similar to that of cancer and 
various other disorders. Tbe types arc well marked, and distinct, bat io 
proportion us the special characters are more feebly developed we get tim- 
sition instances, tbe exact nosological place of which it is very difficult to fix. 
The cose I have related seems to me to have much more marked offiniiiM 
with remittent malarious than with typhoid fever. 

In concluding this subject I would aak attention to the besringot 
a few facts, viz : (1) It has been shown that a cause CEipttble of 
producing ordinary ague may be generated in London, how, I do 
not »y. (2) Children in hundon not unfrequettly suffer with die- 
order which has the character of a remiCtant, or quotidian inter- 
mittent, and is cured by quinine, or quinine + iron. {}i) Neimlgi* 
affecting varioua situations is not uncommon which ^elds to the.M 
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treatment. (4) The cause which prodi 
gives rise to inter or remittent fever 



ally 
Igia. Now as Lon- 
don is not a, placo well calcuUted for generating malaria in the 
Ordinary way, and as another cause appears to be cnpable of pro- 
ducing similar phenomena, it seems to me a question that may fairly 
be raised whether there may not be several causes or miasms, which, 
acting on the nervous system, produce the same or similar effects. 
When a person free from all ague taint gets a violent facial neuralgia 
which is cured by quinine in full doses, we can hardly avoid asking 
ourselves the question, what is the difference between such disorder 
and that of malarious origin? If the results are so like, must not the 
causes be like too ? I thiak it may also be argued that it is certain that 
some such miasmata are very commonly and widely diffused, and that 
it is but reasonable to attribute to them a large share iu the genera- 
lion of our ordinary maladies. The results of their action are of very 
various character according to the state of the recipient. Generally, 
however, it may be stated that their main action consists in the de- 
pression of nervous power. According to the part specialty affected 
the symptoms will vary ; thus there may be cerebral depression, 
neuralgia, palsy, fever, or hyperaamla and exudation phenomena. 

I may mention here that I have met in the course of the last year 
with two cases of quartan ague, occurring in Itfbourers. One had 
contracted his ague at Deal, and had suffered with it at " spring and 
fall" for ten years. The other had received his taint at Tilbury in 
Essex five years previously. In the first the attack commenced 
about 1 P. M., in the second at 6 P. M. In the latter, as the fever 
gave way, a sharp paroxysm of neuralgia of all the divisions of the 
feft fifth nerve occurred, and lasted all night from 4 P. M. This 
man attended six weeks, and had no attacks after the first seven 
days ; he took quin. dis. gr. ij 2dis horis at first, and afterwards less 
frequently. The other took tr. cinchon. flav. 5'j 4 '('« hori»; he only 
attended eight days, but bad no return after the second. These are, 
as far as I know, the only cases of quartan I have seen in tbe course 
of thirteen years. A mid-aged female at present under ray c 
a disorder which is apparently ague of octavan type. It has been 
arrested by quinine. 
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No. 177. — J. M., set. 2S, m,, ad. Jan. 14th. Ill three weeks, jaundiced, 

L atoola of a light, urine of a dark colour. Liver rather enlarged, projecting 

T two fingers' breadth below the ribs. Some nausea. Sense of weight over 

fins pain rcfurrud to lower storuul regioD, worse after food. Tjagna 




coated. No tliii-Kt. Skin cool. Pulse feeble. Has ear^clic. Feela Ttrj 
weak. Abdomen fallen. Hjd. cbloridi pr. x Btatim, acidi nitro-innrist. bl" 
+ li(). tarBiaci 3j + aq. 3j fer die. 18th. Stools of a different colour ftlto- 
getber after the powder; mouth sore, tongue coated. Urine olesr, but of a 
deep red. Podophylliti gr. i -f extr. colcb. acet. gr. Ij o. n. t. Vt. c. mist 
21st. Not half so yellow ns he was, but still markedly so. Stools of ■ gooil 
colour. Urine Tery red. Pulse very weak, soft. Pt. c. pil. et mist. 2hib. 
Urine of a deep reddish colour, evidently from bile; atooU dark coloured; 
pills have acled strongly, had seven motions on 23d, all darkish. Is still 
JBundiceif. Perspires very much in a warm room. Pulse very weak. Ap- 
petite poor. Tongue coaled. Seeing that though there was free bile flow 
into the intestine the jaundice cbntinued to manifest ilselfin the skin, eyts, 
and urine, and that there was evidtnco of eonsiderahle debility, I thouglit it 
probable that the condition was one rather of bilious flux tban of biliary 
retention or suppression, and I prescribed accordingly. Twelve grains i^ 
quinine were given daily. In three days there was improvement; in tweiTfl 
days there was scarce any trace of jaundice ; the urine was clear and of t 
natural colour, the stools rather light coloured. Nitric acid still detected i 
little piny of colourwhen added to the urine. He was treated eabBCqucDliy 
for another month on Hccount of ear-ache (neuralgia) and cough, and vu 
discharged on March lOtb feeling as well and strong as ever he did. H« 
had no cholagogue, or aperient medicine after he began the quinine. 

Bemarks. — My first acquaintance with the above kind of disorder waa in 
the case of an oScer-eerving in the Crimea, who was highly jaundiced, bai 
passed at the same time a large amonnt of bile in his stoola. " Lots of bind 
pill and calomel" were given, as well as ROme emetics, to get rid of the bile, 
but it appeared to bim " that he made more as fast as it was curried away." 
Buring his voyage to England the jaundice disappeared, but remiirent fenr 
came on and increased so much that he was much more seriously ill whea 
be reached his destination than when he embarked. When he came under 
my care at home he was greatly prostrated, quite unnerved, and hod Doo- 
tnrnal paroxysms of fever accompanied with determination of blood U> tti« 
head. Quinine with change of air restored him. In cases of jaundice of 
this kind the probability is that the nerves of the hepulic plexus are pin- 
lyzed, and that in consequence hypewemia ensues and increased functiiHial 
activity. Salivation to some extent may be produced in the same my 
Cutaneous fluies are quite common in connection with mnlnrioid disi>nl«, 
The nocturnal sweating of phthisis has been rightly interpreted by Dr. 
Inman as the result of exhaustion, and, aa I believe, dependent upon vaio 
motor paresis. Anything which causes great nervous prostration is apt to 
give rise to sweating. It is worth remarking that in the case above recorded 
there was debility and a neuralgia (car-ache) from the first, and that hcwu 
very readily affected by the single mercurial dose. These are all indicatiuoa 
that the nervous power was below par. The patient was a rather strongly 
made man. Dr. Copcland notices jaundice from exuberance of bile as ooe ol 
the forms of the disorder, and refers to other authors who have described it- 
I have recorded in the Med. Timtnmid Goi., Feb. 7th, 1863, s case in which 
this condition succeeded to one of inflammatory congestion. The praotioil 
value of correct pathological views is very apparent io such instances 



b instances |^^h 




HY6TEEIA.. 



CHAPTER XXXVII. 



It seems to me quite necessary in a work professing to deal with 
disorders of the nervous system to take some notice of the above- 
name'] state. The term is confessedly not a very definite one, and 
it will be, I think, worth while to consider what meaning is gene- 
pslly attached to it aa used by the profosaion. Dr. Prout states 
that "in hysteric cases the utmost duplicity and cunning may be 
displayed, where from mere appenrances we should expect nothing 
but the most rigid truth — in short, the whole energies of the patient's 
mind are bent on deception," Her innate desire being to become 
an object of attention, if she fail to accomplish this by inspiring love, 
she falls back on the endeavour to excite commiseration. Dr. Wat- 
flon writes : "The deceptive appearances displayed in the hodily func- 
tions and feelings find their counterpart in the mental. The patients 
■re deceitful, perverse, and obstinate, practising or attempting to 
practice the most aimless and unnatural impositions," I believe that 
the majority of the profession agree with these statements, and that 
the term "hysterical" is commonly used to designate a patient whose 
complaints are considered to be more or less exaggerated, and who 
is not bona fide anxious to get welt, and cease from being the object 
of nursing and sympathy. Dr. Copland considers increased reflex 
excitability of the nerves of the female generative organs aa one 
principal causative condition of hysterical affections, and Romberg's 
opinion is nearly the same. The latter says : " From the time when 
hysteria Ims taken root, the reflex action preponderates throughout 
the organism and renders the individual more dependent upon ex- 
ternal stimuli." lie says, however, naively, when speaking of 
■pinal irritation, " The patients generally being females, much de- 
ception is practised upon the medical men !" It seems to me that 
,this view fitly applies to the bodily condition which is present in 
aD&ny hysterics, though not, I think, in all, but that it by no means 
JWfBciently regards the psychical. An erethysm proceeding from the 
^generative apparatus might, I can well conceive, give rise to eroto- 
mania; or to various spasmodic quasi-choreic affections, but hardly 
to the peculiar mental state whicli Front and Watson recognize eo 
folly, and which my own experience certainly leads me to look upon 
as the fundamental malady of the truly hysteric. There seemi to 
me to be very little evidence in favour of the view that hysteria is 
the result of ovarian or uterine hyperrestheaia ; in fact I should say 
the evidence of cases where such hyperiesthesia is present is opposed 




to it. It does not appear that females suffering with irritable ntenis 
are more hysterical, often not so much so, than those who hare no 
such disorder. Neuralgia of the ovariea is certainly a rare affection,* 
very far more bo than hysteria. All experience proves that much, 
I had said almost any, local treatment is injurious in real hysteria, 
hut this would surely not be the case if Copland's and Romberg's 
theory were true. The point in question is one of most practical 
interest. If the essence of hysteria is a disorder of reflex excitability, 
it is as much a bodily disease as tetanus or chorea, and ought to 
have its cure attempted by remedies addressed to the deranged 
nerves or centres. But if the disorder aufoiid is what Trout repre- 
sents it, then it must bo apparent how futile such procedures must 
he. In arguing thus I take, as I think I have a right, typical form; 
of disease for instances, while I am quite ready to admit that there 
may be many intermediate morbid states compounded of various 
measures of bodily and mental disease. Having stated thus what 
seems to be the prevalent and to a great extent the correct opinion 
on this subject, I proceed to lay down and illustrate a limitation of 
it, viz., that the most marked and characteristic hysterical phe- 
nomena (according to ordinary parlance) may occur as the result of 
severe strain or exhaustion of the general nervous system in persons 
who arc thoroughly honest, and have no morbid craving for sym- 
pathy. I will briefly relate a case of what I consider to be gen- 
uine hysteria, and then three cases of what I think would be faUely 
termed so. 

No. 178.— M. K., let. 27, f., ad. Sept. 12th. Has aphonia, can oolf 
speak in a wbisper. Lies in bed with both legs crooked up with the bwit 
ngainHt the buttocks, complains very much of pain when auy attempt is mad* 
to straighten them. The limbs are rather but not very much wasted. St^t 
that ten years ago she fell dowu and hurt one leg, whioh then became drawn 
up; tiro years ago she took oold and the other leg followed, and both bars 
remained as at present ever since. Cannot pass her urine freely, she says, bat 
OD being examined is found to have passed a quantity under her. Chlurofiiim 
was administered, and as soon br she became insensible the legs were 
brought straight down with perfect facility, and being thus dispo^ they 
were tied to the bedposts. ICth. Has eculded her face and mouth predjr 
smartly with boiling water on purpose ; she was found with it. Sent oat 
soon after. This girl was determined to bo ill in one way or other, and as 
she was not allowed to persevere in her Grst plan she adopted another. 
Clearly it would have been futile to have given her physic, unless perhaps it 
had been the '' iti/usum. benaliclum," which wag once found effectual in 
curing a number of malingering soldiers, and which was componnded 0^^^ 
weak infusion of tobacco and Epsom salts! ! ^^H 

The following cases are of a very different stamp : — ^^| 

No. 179.— F. U., f., »t. 30, single, nd. April 20th. Ill three yean, 
Has DO strength, legs arc ireak, feels suffocated at times, more so at night. 
Her throat is not sore, but her voice is weak. When the suffocative tttackg 
come on her legs give way and she drops. At times she becomes q 
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nnconaciona for o few minutes. Gets worse at tlie end of tlie week, ia bettor 
,. Worka from 7 A. M. to 12 at night in a laundry. 
Ordered strychnia + tr. ferri mnriat. + chloric 
ether ter ^!e. May 4th. Hag been better, but bad a bad attack of choking 
ftnd suffooutioQ on 80th, when catamenia wore preaeat; " ia always worse at 
those times." She continued the same mixture, or a very similar one, up 
to July 6th, and improved very considerably, so that the attacks occurred 

. nach more rarely than they had done; she huJd been without any when last 

I Been for fourteen days. 

' BitMARKS. — These attacks must have had mach of the outward appear- 
■nce of hysteria, since she herself described them to me as such. Yet surely 
there wa« cause enough in the unhealthy and excessive toil she bad to eoJure 
for almost any amount of nervo disorder. Which of us, I should like to 
know, would not have collapsed under a long continuation of it? In spite, 
of her unfavourable circumstances, she rallied bravely, and gladly 

[ acknowledged the improvement in her health, the last thing which an hys- 

I teric is inclined to do. 

The next case is similar. 

No. ISO.— E. S., Kt. 17, f., single, nd. Sept. 22d. El twelve months, 
bad improved, but has relapsed last three. Is hysterical, the attacks come 
on at the monthly periods) she becomes giddy, very nervous and weak at 
the chest, and goes off into convulsions at those times. The heat of the 
laundry-work seems to bring on the att-acks. She takes food fairly, does 
not seem hypersesthetic. T. coated. B. costive. With iron and quinine 
she improved steadily and satisfactorily during a period of more than two 
months. 

No. 181. — Mrs. A , nst. 3.5, seen June 2Sth, a very sensible calm 

KrsoQ of well-regulated mind. Has not been feeling well for some days; 
r power of attention and her memory is impaired ; cannot read as usual. 
Over-fatigued herself yesterday. Ia now suffering severely with headache 
referred to the vertex compared to a heavy pressure, and darting through 
the head at times. Head not hot. Has much difficulty to restrain herself 
from " hysterical crying," finds a lump rising in her throat. Headache not 
increased by lying low. Had scarce any sleep last night. No appe^te at 
■11. With tonics and country air she soon got quite well. 

Now it neeila do argument to prove that these last three eases wera 
totally different from the first, and different in the moat important 
respect, viz., that their ^'■morale" was healthy and sound, and that 
they were really desirous to get well. With the first mental per- 
version was almost the sole disorder, and I verily believe that the 
old treatment of lunatics, viz., o, sound whipping, would have done 
her more good than all the drugs in the British Pharmacopoeia. 
But the latter cases had much more of the commonly-recognized hys- 
terical symptoms, viz., globus, crying, choking, and paroxysms of 
nnconaciouaness, than the first. Any practitioner would have called 
them hysterical, as indeed they called themselves. But it is plain 
they were not hysterical in the sense in which the first case was. 
Such, however, is the force of terms that I suspect very few would 
have acquitted them of some degree of the same mental perversion 
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which characterized the first. Now this I hold to bo an injustice 
against which I protest. According to the received use of the term 
hysterical among us, no one should, I think, be so designated whose 
mind is free from all exaggerating tendency, and who would scorn 
to practise malingering. Call tliero, if you please, weak-ner«ed, 
enfeebled, hypertesthetic, or neurolytic, or anything which implies 
that solely their physical mechanism is failing and out of gear, hai 
cast no suspicion on their immaterial part, perhaps braver and 
stronger than your own, which may never have been tried as thfit« 
has. No doubt there are many cases of a mixed kind, where, to- 
gether with real nerve debility and distress, there is more or less of 
mental infirmity, disposing the sufferer to exiigj;erate, or to make 
the most of their maladies. If, however, no proof of imposition cm 
be discovered, and if the history of the patient shows that she has 
had much wear and tear of the nervous system, we should be slow 
to set her down as an hysteric because she baa the classical symp- 
toms more or less markedly. I speak from self-condemning recol- 
lections of patients whoso complaints I had got weary of hearing, 
and whom 1 had come to set down as inveterate CQmplainers not to 
bo benefited by anything, who yet after a time have rallied, and 
shown that it was mere physical disorder which depressed them, and 
that there was no want of honesty. This, after all, is the miia 
point ; let a patient be but really anxious to get well, and there is 
fair hope of dealing successfully with her nervous disorders, however 
complicated they may be. But when the medical attendant oneo 
finds that disorder is simulated, or greatly exaggerated for selAah 
purposes, he had better conclude that moral trealment is needed ud 
not medical. 
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CHAPTER XXXVIir 

8TPH1LITIC AND RHEUMATIC NERVE AFFECTIONS. 

It is a question of considerable importance, but which I have no 
means of answering from my own experience, whether the syphilitic 
poison is capable of giving rise to nerve disorder independently of 
the production of organic disease. The analogy of gouty and rhen- 
mnlic disease would load us to an affirmative opinion. Dr. Williams, of 
Swansea, in a most noteworthy paper,' has brought forward evidence, 
showing that "one invasion of constitutional syphilis establishes » 
diathesis ■ , . . which may manifest itself in the system of the afTeol 
person for at least very many years afterwards. Under aa appi 

' "Brit. Med. J.," April 12, 180Z 
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ftbsence of all disease the subtle taint exists, though veiled and con- 
cealed by the deceptive garb of health, and may be communicated 
by the parent to tbe child." A diathesis he defines to be " a latent 
vital power which ia capable of imparting a special direction to all 
morbid processea which may occur in tbe body during the period of 
its prevalence." He relates a case of severe bronchitis, one of pneu- 
monia, one of apparent softening of the brain, and one of epilepsy, 
which were rapidly cured by remedies solely anti-ayphilitic. I am 
strongly inclined to accept the above view, confirmed as it is by 
the analogies of malarious and rheumatic disease, which seem to 
modify other supervening disorders much in tbe same way as syphilis 
does. I am more and more disposed to think that tbe conception 
of a diathesis is a most important one, and that it must rephice to 
some extent tlpt of a poison, or "raaleries morbi," which has been 
carried much too far. Diday' holds that while secondary syphilis 
belongs to the class of virulent, i, e„ toxic, affections, tertiary belongs 
to that of diathesis, like some skin diseases and rheumatism. In- 
dividuals of feeble constitution are most liable to this unfavourable 
change of an intoxication into a diathesis, which renders the morbid 
phenomena much more inveterate. According to Williams's and 
Didny's views, it seems quite possible that neuralgia in any of its 
manifold haunts, or any other nerve disorder, might be au fond of 
syphilitic character, and most successfully treated with anli-syphihtic 
remedies. The following quotations from the work of a recent 
French writer go to confirm the above anticipation. 

M. Zambaco relates three cases, which prove, he says, in the moat 
incontestable manner that the syphilitic diathesis may attack the ner- 
vous centres, and produce profound dynamic disorders, without our 
being able to refer these disorders to a mo dificulion of structure; and 
this too even when there exists complete paralysis of motion and sen- 
sation, lie quotes Gibcrt, Robert Melchoir, and FoUin as holding 
tbe same opinion. In the first case a male, vet, 2^, who had shortly 
before been cured of a double syphilitic sarooeele, died after having 
suffered about a month with almost complete paraplegia and impaired 
sensation of tbe lower limbs with paralysis of the sphincters. At 
the post-mortem the coril was found healthy, the lungs contained in- 
cipient metastatic abscesses. In the second case there was also almost 
complete paraplegia, but no loss of sensation. The patient, a male, 
set. 58, presented a cicatrix on the penis and a well-marked syphi- 
litic lichen within a month of bis death. All the organs were quite 
sound. In the third case a chancre had existed six months before 
tbe patient came under observation suffering from an impetigo and 
an obstinate continual vague pain without precise seat, but felt 
deeply in the brain. This pain increaseil, and at the end of a month 
he was affected with incomplete right-side hemiplegia. Some days 
later the paralysis became complete and speech was lost, but not 

> "Edin. MeiL J.," April, 1862. 



— . i> - : ■ . 



I . 



'1 / 



■ s 



r ■ ' 

4 •» 

r • *• 



•'- -■> 



,-» 






>> ••/ f 



I* 






' / .i'. *.•• -•':*;>•: n T";:i::i -:ie iJic:enr ix\ been 
■ ■ 1 *f \: • \.\ iT.bv*:* f ler^ 'is iis^irier were in 



' .*•' 



t. . . / . r 






. ,/■ 






V.-. .—V. -J .1 T.i^ ••»*o»f!r :o rae orir.airv 

* /*i.v -.-.:! :/.■» :-*<:':7erT of sypiiilicic ec« 
" J '• • »'-./' i .' .'. I* .'t; ',f rr.ft : -^v'*. ir. i led r5 itsspee-lv cure. 
/./*.'.,/, /'i^^/ < /»f./..i^, /:;u!/:^ ^f ^7^j\.\\\0\ LearaljTi:*. many of them 
'■!/' I ), f ^,» f ,Ut. r.//-..iff/i^f,p., Kur. he 'loes not decide positively 
'"' '•■' • ''•' ' '•! »yi /^ *!' j,'/i'i r,ri ^f,T[»f: actual lesion or not. Gjor- re- 
'••• • •'•'• '•«>'■ '-T II iii'ilt- ;i'i. 'to, who three vears before his dejth 
I.'. I Mi..i|i.i| .t /»h|ihi»n.i «if Myphili.H, and for the last four months 
l>>Hi|.ii io>i, ivlmli (Vii'i tit. fifid tiriu; complete, but improved to softie 
•■■im» i.t I>.m. hi.i fli.!ii»i]M (ifiiii phtlii.HiH. The cord was found pcr- 
t' ' H, lii..«hiiy iviili iiin r\ri<|iiiMn of sotric conjjcstion of the vein? of 
»i« I'i'i iii.itii .i( ii.i imMi ji-iii. 'IMmti* was nothing else except the 
♦iH.il .Ii.i.,.. , I,, |,|,||,,.„, I,, ,1 siT'»iid viiM\ a female »t. ol, had 
'"' ' i|«l»«l«- I .1 .it li-i:i li\t< vrfiiw, }iiid died five months later ct>m- 
I ' '* I'll il»... I III .ill hi'i IiiiiIm. Tin* nalsv commenced ab«'Ut li 
* " '"'•••• ■«' »«'«. iiliiMr.l liist rho rii^ht sido, and three mvnti:? 
'" ' »» " I ■ iN. !. M ti «,^ .it!i-n,K'd wirh violent p.iin"? and ?[■:»?• 

*"■ ■'• »*''' ''^••'•'i. So!is:'>i!i*y was diminished in the 
|'»... «., ,.,, |.. : ^;«:y;;i| O'Td w-»re rerfvCTlv 
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I there were no traces of the former I am diposed to assume that the 
latter disease was operative. 

No. 182.— R. G. P., set. 10, tn., ad. May 21«t. Ill eighteen months ; lad 
a St at tirflt in vhtch bo seemed strangledj but did not struggle; for seven 
months after vas very dull and silent, then went to work and coatiaued at 
it till the last three months, but was not the same as before. The last tbree 
weeks he has been troublesome, has variou.s delusions, has no power over 
the sphincters. On being asked, bo eaya that he has pain all over the head. 
Sleeps very badly. Head hottiab. Urioe clear, non. albuminous. P. 
steady, natural, B. open. Pupils equal. No paralysis. No eruption. 
Denies syphilis : no traces of buboes or chancres. Used to suffer from rheu- 
matism all about bim. His treatment consisted of pot. iod. given for the 
first Jen days at the rate of gr. vij ter die, and for the rest of the time at 
the rate of gr. x ler die, combined during the last month with tr. cinchon. 

■ Henbane was also given as a nightly sedative, gr. x of the extract a. n. 

I This was replaced afterwards by estr. belladon.gr. J. By June 8th he was, 
Mcording to his wife's report, wonderfully altered for the better; he had 
more control over the sphincters. In fourteen days more he had become 
quite sensible and had gone to work. White awake he had tolerable con- 
trol over the bladder, but at night there was much incontinence. My last 
report of him was on Aug. 3d, when he wag at work and improving. Two 
or three weeks before be had a suppurating ghnd in the left axilla, but no 
cause of irritation exbted in the range of the lymphatics. 

No. 183.— W. D., aat. 43, carpenter, ad. July 3J, 11*53. Subject to rheu- 
matism about seven years, has had none for nearly twelve months. la suffer- 
ing as at present two months. His illness commenced with pain abont 
umbilicus, followed by vomiting, which has continued about fourteen days; 
he keeps no food on his stomach. The pain extends over his cheat and 
through to the back ; it is increased by food, and is relieved by vomiting. 
la seldom thirsty. Has little appetite. No epigastric tenderness. Pulee 
natural. Skin cool. Sleeps well. Bowels co-stive. Urine clear and free. 
Some slight thickening of skin, and desquamation over knuckles. Ordered 
pot. iod. gr. iij + ammon. muriat. gr. xv + vini colch. ni,v + tr. opii tri,iv 
+ inf. gent. co. 3j 'er die. He improved at once ; at the end of 14 days 
his appetite was very good indeed. He had no sickness, and his food 
digested well. July 31st. He is apparently well, but if he omits tbe medi- 
cine his appetite is not so p^nod. I did not see him again until Jan. lOlh, 
185(i, when he staled ibat be bad been suffering two months with great 
pain in the left arm and between the shoulders. His stomach was all right. 
The pain was felt much about the insertion of the deltoid. It was very bad 
si. night, compelling bim to quit his bed and bathe bis arm with warm water. 
He was treated with pot. iod gr. iij — iv -|- dec. eioch. 3j '• d, and liuim. 
icreb. 0. opio to the arm. By Feb, 2d he was very much better, had re- 
sumed work, slept till 7 A. M., and had only then a little pain. Tbe mcdi- 
cidc was continued with tr. cinch. When I saw bim again June 13tb, 
1S66, be was an iu'patient. He stated that he had been taken ill in March 
with stiff neck, and tbe disorder proceeded over his head to the furebcad, 
where it caused pain and aching of the eyes. He had double vision when 
he used both eyes except for a short time in the morning. The vision of 
tbe right was better than that of tbe left pye. If he shut one eye be could 
see objects close to him pretty well, hut with both eyes they appeared mis' 
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Thia hod been tbc cuse fnurteen d 
No diatorlilm of face or of tougue. 
able [o mo his left arm and ]eg, couiu 
a numbed HeDs:ttion all Anwa left side. 
)n, but had perfect 



». Had sh»rp pain in frnoUl tcriod, 
Durinii; the lost month he had tint beta 
Id niDva them now pretty well, bui had 
In the fingera nf rigbt hand he hid 
of that Bide. He had had no 6t nor 
1 had been at work for fourteen days after I lait 
saw him, bad bcea Qxposed to cold winds whieh brought on a relapse. By 
July 1 1th be had lost the Beni>e of stiffneas in the left side, the teg was well, 
but the hand waa still Inoie and the vision double. He wos treated with 
pot, ind. gr. iij. Aug, 16lh, be beenme again an nut-palient under my carp. 
During tbe ta-^t week marked ptosis had ensued of the right eyelid, ibe pupil 
bud become dilated and the sight of ibe eye was now worse than that of the 
left, wbicb had previously been the weaker, but now waa seeing fairly well. 
Both eyes appeared normal. There was throbbing pain in the rigbl lejnpla 
and acroHs the forehead. Still has pain in left deltoid- Mouth rather drawn 
to right. No tenderneaa of aealp Not much strongtb in left band or am. 
He took pot. iod. + Ir. cinch. + sod. carb. + tr. nueis vomic. ter die till 
Sept. 17ih, ihe left hand beeame a good deal stronger bo that be coalil grasp 
foirly well, but the right pupil remained dilated, there wua paralysis of lie 
internal rectus, and the ptosis continued; the sight, however, wua nut mncb 
affected. I have not seen him since. 

Remarks. — It is I think certain that there were none of tbe ordinary 
signs nf syphilis in this man, though I have no statement in m; uot^s Ui 
that effect. Had any existed, they would ccrtuinly have been notic-i^d duiing 
some of the many opportunities I had of seeing him. The afTitction wa* 
more like a shifting rheumatism than any other. Its location wav Srst iu tbe 
stomach, then in the left shoulder, then at the bnse of the brain, involving pro- 
bably also the basal cerebral ganglia. Perhaps the disorder of tbe eyes wi4 
to some extent peripheral, tbe misty vision may have been produeed by de- 
ranged accommodation. Iodide of potusniuu was of most markeil benefit, 
but did not prevent relapses. It is tolerably certHin that the head affuctton 
did not depend on any organic disease, and I think it very quesiinuible 
whether there was any inSuminatory action at nil. In the first cose tbe 
cerebral hemispheres and tbe mesocepbnle ncem to have been most affected; 
the paralysis of the sphincters depended I conceive on a morbid inhibiinry 
influence transmitted from the brain to the lumbar swelling of ihe cord. 
There is one reason which weighs with me to some extent to regjrd thoee 
cases as of rheumatic rather than of syphilitic origin, seeing that there were 
DO clear indications of the latter, which is, that ordinarily nerve disorder 
seems to be mucb more a eompoaont element of rheumatism than of syphilis. 
The great tendency of the latter is to cause the deposition of a low form of 
exudation matter in nearly every tissue of the bo^ly, as Dr, Wilks well ob- 
serves. Its affinities are decidedly with structural lesions, those of rheu- 
matism with neuroses. 

No. 184.— C. S., ffit. 28, policeman, ad. April 7tb. Ill two years. Hu 
pain at lower part of back extending round left abdomen, sacral region of 
spine rather tender. Has seizures of totteriug and weakness at times. IIa> 
much nervousDcss and excitement of left side, which passes away with Bains, 
after which he is much relieved. Has a large patch at the outer side of 
thigh which is numb, but that has hoeu so for yenra, ever since he laid oa 
damp ground. No sexual abuse. Has much walking which brings on tha 
pain. Had rheumatio fever four years ago badly, and has never been qaitB 
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well since. He improved to some extent with pot. iod. + tr. cinchon., but 
mach more decidedly with citrate of quinine and iron + tr. nucis vom. 
The numbness of the thigh diminished materially. He was under treatment 
five months. It appeared to me in this instance that there was certainly some 
aflfection of the cord itself of a rheumatoid or paretic character, and which I 
should compare to a rheumatic neuralgia. The disorder was certainly not 
mere lumbago. 



CHAPTER XXXIX. 

REMEDIES. 

Some remarks on the action of the chief remedies employed in 
the diseases we have considered may be of advantage. 

Quinine asserts its especial influence as a nervine by its power of 
controlling and curing neuralgia, not only malarious, but also when 
produced by influenza or mere debility. This proves that it has a 
special relation to the nervous system. Its power over malarious fever 
is explicable on the same view, it checks and arrests the paroxysms 
by virtue of its toning influence on the cerebro-spinal and sympathetic 
systems. That it is.no antidote in the sense of chemically neutral- 
izing the malarious poison, is quite certain, as it may be given to 
any amount in cases of visceral disease from this cause without the 
least curative effect ; and as it often quite faifs to eradicate the mor- 
bid influence from the system, as shown by the return of the dis- 
order at spring and autumn or after exposure to trivial exciting 
causes, although the individual has long removed from a malarious 
locality. The peculiar effects which quinine produces when given 
in full doses, as buzzing in the ears, deafness, blindness, weakening 
of the pulse, can all be accounted for on the view that it tones and 
excites vaso-motor nerves to such a degree that the arteries of the 
ears, eyes, and heart become contracted, and the parts they supply 
anaemic. Its over-action in this way may be decidedly injurious. 
In one case it caused a distressing constriction of the throat, and in 
another a sense of fear about the heart. That the remedy is not 
merely an anti-periodic, as some call it, seems to me abundantly 
proved. There can be no question that it does actually increase and 
invigorate the general nerve power when given judiciously, both re- 
storing it when depressed by debilitating disease, and enabling it as 
a prophylactic to resist morbid influences. The protecting power 
of quinine in preserving men in health who are exposed to malaria 
has been sufiiciently demonstrated. The inference from all this is 
that quinine is likely to prove useful in all cases where nerve power 
is much debilitated, more especially when the vaso-motor system is 
especially at fault, and where in consequence fevers, congestions, or 
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asthenic efTusions take place. Thus in pneumonia of a low fypo 

where the iungs are gorged with blood, in asthenic rheumatic fever, 

in some cnsss of typhoid and typhus fever, in chronic relaxation of 

the uterus attended with menorrhagin and leucorrhoea, in bron- 

chorrhcea, and in a. multitude of nnnlogoua conditions where vascular 

atony is marked quinine may be given with the distinct view of 

toning and contracting the minute arteries and so arresting hyper- 

Eemia and exudation, while at the same time it elevates the power I 

of the crebro-spinal system. Its use in various states of debility 

( \j is in a measure limited hy its tendency already mentioned to cause 

fcV» contraction of arteries to an undue extent so that the functional 

^ energy of the heart and other important organs may be notably iin- 

^ paired from defective supply of blood. This, however, is moat to 

-^y be feared when there exists considerable hyperiesthesia. Like all 

\0\ remedies of this class, quinine has the disadvantage of being liable to 

Vj^i act as an irritant to the various tissues, so that in inflammatory dis- 

^ j orders it is often a matter of great doubt whether it can bo employed 

■V I without risk of doing harm. Much, however, may be done in many 

I instances to obtain toleration of the remedy either by giving it in 

small doses, or hy exhibiting it in combination with some modifying 

t agent. Thus Dr. Morehead' finds the administration of quinine to- 

gether with small doses of antimony to produce excellent results in 
■ pneumonia both primary and attendant upon malarious fever. It 
also acts very well in certain cases when given along with a small 
quantity of calomel or blue pill. It is hy no means necessary that 
the tongue should be .clean before quinine is exhibited, but it is 
always desirable, often essential, that there should be no visceral 
congestion. Great mischief may be done by pushing quinine with- 
out giving heed to this precaution. 

Arsenic is in many respects a similar remedy to quinine, and has 
besides some peculiar actions of its own, which are significant of its 
general modus operandi. It stands next to quinine in its power of 
controlling malarious fever and neuralgia. It h.is a very marked 
efficacy in preventing the recurrence of menorrhagia, more so indeed 
than any other remedy with which I am acquainted. It arrests the 
exudation of eczema, impetigo, and pemphigus when these eruptions 
are not of an acute and sthenic character, i. e., where the tissues 
are not very easily irritated. If the reverse is the case, arsenic will 
surely Aggravate the disorder. It has a considerable effect in still- 
ing the jactitations of chorea, and acts in a somewhat similar way 
in diminishing the tendency to recurrence of asthmatic bronchial 
spasm. Mr. Hunt mentions that small doses of arsenic are of emi- 
nent utility in checking chronic diarrhoea, or gastric irritation, 
although the opposite effect is apt to ensue when the medicine is 
given under different conditions, Mr. Spender mentions a very 
confirmative instance. V. Brit. Med. J., Jan. 16th, 1864. The 

I " Dig. of India," toI. ii. p. 8T0. 
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follcftving is to the same effect. A heftlthy female, set. 2-5, while 
Buckling took by mistake two >n, xxx doses of Fowler's solution, ia 
consequence of which her hreaats became perfectly dry. After the 
medicine was omitted the milk returned abundantly. The same seema 
to hold good of its action in conjunctivitis. Here we cannot but 
observe a remarkable agreement between its action on the internal 
and external tegument. The reading of theae various facts seems 
tolerable easy; it seems clear enough that arsenic given either in too 
large doses, or in irritable conditions of the system, acts as a tigaue 
irritant, inflaming the skin and mucous membranes, and perhaps 
other parts. On the other hand, it is evidently a nervine tonic, act- 
ing on both departments of the nervous system; increasing their 
vital power, and enabling them to resist the morbific infiuences. Its 
action on the vaso-motor nerves, especially those of the cutaneous 
and uterine vessels, is very marked, effecting the contraction of the 
arteries supplying these ptirts, so that hyperiemia is diminished, and 
serous and sanguineous discharges are arrested. The French eom- 
miseion report that arsenic is a most powerful febrifuge, and has 
unquestionably the property of reducing engorgements of the spleen. 
This latter action (tike the former) must surely be ascribed to its 
tonic influence on the nerves of the splenic artery in consequence 
of which the undue supply of blood to that organ will he reduced to 
more nearly its normal amount. The curative action of arsenic in 
flborea and asthma may be explained in a like way by regarding it 
ae a tonic of nerves or nervous centres which are weak, unduly ex- 
citable and mobile. In chorea the cerebro-spinal, in asthma the 
Tagi nerves feel its beneficial infloence. Schmidt and Stiirzwage' 
have determined that small doses of arsenious acid produce a con- 
Biderable diminution of metamorphosis (20 to 4t) per cent). Both 
the urea and the pulmonary CO, were lessened, and corresponding 
quantities of fat and albumen were retained in the body, I think it 
Tvill be admitted that the above exposition of the modia operandi of 
arsenic is at least consistent with itself, and that the original assump- 
tion explains naturally all the therapeutical facts with which we 
have become acquivinicJ empirically. It has tiie advantage of doing 
away, as in the cuse of quinine, with any notion as to the specific 
action of the remedy, and of reducing the various phenomena under 
an intelligible and rational principle. The chief difference between 
quinine and arsenic seems to lie in this, that the latter is much more 
of a tissue irritant than the former, and has more special localities 
for its operation. Dr. Hughlings Jackson has suggested to mo that 
the therapeutic virtue of arsenic may depend on its replacing phos- 
phorus, or some other isomorphous constituent of nervous tissue 
which has come to be deGcient. This is not at all improbable, and 
at any rate there can be no doubt that arsenic improves the nutri- 
tion of the nervous system. In the administration of arsenic much 

I •> p«r|[eg on the OrinB," p. xiiii. 
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may be done to adapt the remedy to tlie special state of the sj^cm. 
Thus it muy be given with a saline when there is a tendency to 
infill mm at ory excitement, or with tr. cinchonse when depression and 
wealjiieas of circulation are prominent features. The addition of s 
little opium Ib a useful guard to obviate intestinal irritation, tad 
should generally be made, when it is requisite to give rather large 
doses, as ia the case in ecz. figuratum, in malarious fever' &nd some 
instances of sciatica. 

Iron requires merely a brief mention as a nervine tonic. The 
saccharated carbonate, and citrate of quinine and iron are the most 
useful forms. I have tried the corresponding hypophoaphite, but it 
does not seem to have any advantage. In cases where the urine is 
acid and lateritioua with accompanying fever and prostration, and 
where it is doubtful whether quinine alone will be borne well, it often 
answers to give citrate of quinine and iron with citric acid and bicar- 
bonate of potash, so as to combine the tonic with an effervescing 
saline to which also a few drops of hydrocyanic acid may be added. 
The recent investigations of Pokrowsky^ show distinctly the chief 
effect of iron to be manifested in improved nutrition, the animal 
temperature being raised, the urea secretion augmented, and the 
weight of the body increased. He states that all preparations of 
iron act alike, I should qualify this by adding if they art eijually 
well digesCrd by the stomach. M. Cordier* has recently adduced 
evidence to show that lactate of iron interferes less with digestion 
than any other chalybeate, even than " fer r^duit." This might be 
important to remember in dealing with great ansemia associated with 
irritability of the stomach, where the ordinary prepurations of irot 
cannot be tolerated. 

Strychnia is a nervine tonic which addresses itself epecii 
the motor-nervous apparatus of the cerebro- spinal system. It 
its opportunity in all cases where the nerve cells of the centres 
weak, and cannot furnish the requisite stimulus to the motor nerves, 
whereas, it is injurious in all conditions of an opposite kind. It is 
not usually considered to have any action on the brain, but some 
very positive evidence has convinced me that it affects the superior 
as well as the spinal centres, arousing and increasing their nervous 
energy when it is defective. On the sympathetic system it acts 
much less evidently. Dr. Hannotte Vernon* has, however, shown 
that it powerfully stimulates the developed uterus to contraction in 
BtBtea of inertia, and its power of arresting vomiting in certain cases 
of irritability of the stomach is certainly very striking. It is occa- 
sionally serviceable in torpor of the bowels as an addition to purga- 
tives, and I have seen it remove very formidable symptoms of in- 

I V. ChnppU. "Med. T. aod Gbi.," March 2(t, 18G1. Almfs, >-ai 
2iii., 1860. 

• Virehow's "Arcliiv." x»ii. 6, 6; 1861. 
> "Edln. Med. J.," 1868. 

• "Brit. Med, J,," Dm. 1887. 




testtnnl oliBtructioTi. Thalwitzer' has found it an effectual rerae'ly 
in both tertiiin anil (Quartan ague, preventing relapses much more 
certoinly than quinine. It should invariably be administered in 
Bolutiou and not in the form of pill. Given in this viny it is most 
perfectly safe, and there is not the least risk of its producing the so- 
called cumulative effects. I have given it very largely for many 
years, and have never observed anything of the kind. Dr. Fleming's 
explanation of apparent cumulative action is, I have no doubt, cor- 
rect.* He considers that a number of pills remain for a, time undis- 
solved in the alimentary canal, till some change suddenly occurs, 
when they all liquefy and are absorbed at once. The view adopted 
by Dr. Radcliffe that the action of strychnia depends on its lessen- 
ing the capacity of blood for the absorption of oxygen I must con- 
sider erroneous, as I cannot think that the tonic and energizing in- 
fluence of the drug can be explained by the mere diminution of the 
arterial character of the blood. That strychnia so affects the blood 
ffiay be very true, but I hold it to be a mere "neben-werk " of its 
action, and in no way essential to its therapeutic efiicacy. Semi- 
cyanosis of the blood by other means does not increase nervous 
energy. 

Digitalis has long been employed and ranked as a depressant 
agent, and that it may be used as such very effectively there ia no 
doubt. Latterly, however, various observers have sotisfied them- 
selves that it may under certain circnrastances produce diametrically 
opposite effects, acting in fact as a powerful canliac toner or stimu- 
lator. I stated my belief of this in 1859, v. Brit. Med. J., Dec. 
17th, ami since then evidence has accumulated considerably proving 
that such is the case. Winogrndoff and Traube show by exact ex- 
periment that digitalis if not given in excess does not diminish, but 
•otually increases the pressure in the arteries. The former states 
that digitalis acts both on the regulating and motor nerves of the 
heart (the vagi and sympathetic cardiac nerves), and that the degree 
of pressure in the aortic system is the conjoint result of these two 
factors. The first action of digitalis on each is to excite, and the 
seconil to paralyze. If then the motor are more stimulated than the 
regulating nerves, the arterial pressure will be increased, and so it 
will be if the regulating are enfeebled while the motor are excited. 
On the contrary, the arterial pressure diminishes vrhen the regulating 
nerves are more strongly excited than the motor. In a dog after 
division of the vagi the pressure rose after injection of digitalis from 
124 to 200, declining in ten minutes to 17ti millira. Repetition of 
the injection speedily arrested the heart's action. There seems to 
be a remarkable correspondence between these observations and 
those of Hufschmidt and Moleschott as to the effect of irritation of 
\ the medulla oblongata and spinal cord on the frequency of the pulse, 
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II. p. 22. In aililition to the results quoted there, it may be men- 
tioned, that they found that irritation of the medulla oblonijata was 
conducted tn the heart through the pneumogastrio, and not through 
the sympathetic nerves, while irritation of the Bptnal cord was trans- 
mitted to the heart through both sets of nerves. From the above 
evidence there seems good ground to conclude (1) that digitalis in 
the milder degrees of its action has a stimulating influence upon the 
heart, acting through the medulla oblongata and spinal cord or the 
cardiac nerves proceeding from them ; (2) that its stronger action 
liiis the reverse effect, like galvanism or mechanical irritation, arrest- 
ing the heart's niovementa. How this arrest is produced is not clear. 
Ou the one hand, it may be supposed that the over stimulus tetanizes 
the heart, producing such strong contraction thiit the ventricles no 
longer relax to admit blood, which of course would bring the cir- 
culation to a standstill. This view is supported by the fact thit 
according to Dr. Fuller's observations and my own the heart aft«r 
death from digitalis is found with its cavities firmly contracted, con- 
trasting remarkably with the condition produced by aconite anJ 
chloroform. On the other hand, the arrest may be regarded as the 
result of inhibitory action, the excessive stimulus producing a mor- 
bid and depressing effect. This view is on the whole I think the 
most probable, as we are frequently meeting with analogous instances 
where it appears that an unnatural or unsuitable stimulation tends 
to paralyse nervous power. Besides the amount of stimulus the 
degree of excitability of the cardiac nervous and motor apparatus is 
a highly important factor of the ultimate result. This is demon- 
Btraced by the following quotation from Mr. Lister's moat valuable 
paper ; " In a healthy state of the nervous system very gentle irrits- 
tion of the vagus increases the heart's action, while a slightly stronger 
application diminishes the frequency and force of its contractions 

When partial exhaustion has occurred a much stronger 

galvanic stimulus is required to produce the same effect upon the 
heart than at the commencement of an experiment; and thus an 
action of the battery which when first applied causes marked dimina- 
tion in the number of beats, may after a while come to have the 
opposite effect, and increase the heart's action as decidedly as it had 
previously lowered it ; while at an intermediate period it may seem to 
have no iniluence at all." Just in the same way, I conceive, digi- 
talis tones and strengthens the action of a feeble heart, but lowers 
that of a vigorous one. 

Clinical observation in various particulars confirms the above views. 
Thus there is some evidence that digitalis acts in a like way npon 
the vessels as upon the heart. It is said to check epistaxis, and 
Dr. Erinton affirms it to be tlie best remedy for hemorrhage from 
pulmonary cavities in doses of "L30 to 90 Gtia vel itts horis. In the 
case of menorrhagia it is considered to act ou the uterine tissue 
rather than on the vessels, but this seems to me problematical, see- 
ing that the muscular fibres in the unimpregnated state are ii 
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Teloped. However this be, it ia certain tlia( it produces contraction 
of contractile tissue. Digitalis is spoken of highly hj some observers 
for its e£BcBcy in neuriilgia, Mr. Harewicke' hits always used it in 
" tic doulourex," with the happiest results, giving gr, J of the pow- 
der every three hours even in caaes where he much feared its de- 
pressing effects on account of the great debility. M. Serre' reports 
the cure of several long-standing cases of hemicrania including his 
own of fifteen years' duration by means of Debout'a pills; consisting 
of quin. gr. iss 4- pulv. digitalis gr, J in each, one taken every 
night for three months. The quantity of quinine is too small to 
produce any material effect. Boison^ says that a pill of musk gr. j 
+ extr. digitalis gr. iss + opii gr. ^ hus a magical effect upon neu- 
ralgia. ^Tfaere can be no doubt that the drug acts in such instances 
in the way of a tonic, probably much like the quinine with which it 
is associated, and which has in large doses a like power of slowing 
the heart's action. The advantage of giving large doses of digitalis 
in cases of delirium tremens seems to me sufficiently proved, and I 
think it nearly as certain that it is only the asthenic variety of the 
disease which is capable of being thus benefited. If further observa- 
tion establish this point it will be an additional evidence in favour 
of the primary tonic action of the remedy, and will accord with what 
we have just seen of its curative influence in neuralgia. Dr. Wilka' 
has performed a most interesting crucial experiment which absolutely 

groves that digitalis may revive and restore the failing action of the 
eart, and therefore cannot possibly be a mere depressant. The 
Eatient was a woman, who having long suffered from disease of the 
eart had a severe flooding after labour. She was apparently in 
articulo mortis, her limbs were cold, face livid, no pulse at the wrist, 
and a mere fluttering to bo heard when the cur was applied to the 
region of the heart. The body was covered with a deathly clammy 
sweat. Brandy and ether had failed, but Sas doses of tr. digitalis, 
0, hora, restored her after seven had been given, and she recovered. 
I had for some time intended to uae the same means if a fitting 
Opportunity occurred, and had spoken of the same to several of my 
friends as a possible succour in exlremi». Two cases which I re- 
corded, V. Med. T. and Oaz., Dec. ISth, 1862, of the tonic and 
restorative action of digitalis in debilitating disease of the heart are 
vorth referring to by any one who has doubts on the matter. The 
diuretic power of digitalis is not unfrequently very evident, but it 
partakes of the family infirmity belonging to all its congeners, that 
it is very uncertain. Dr. Cbrislison' is inclined to believe that its 
two actions, the diuretic and sedative, are incompatible. I think 
this is very likely, and further that in any case where it acted princi- 

' "Assoc. MeJ. J.," June 1, Ifti'iS. 

" "Bull, de Therap.," April 16ih, 1861. 

• "Bullet, dc U8oa. de Met de Geul,," May and Jaae, IS'Jl. 

* '■ Med. T. and Gei.," Jan. Ifilh, 18D4. 

< "EdiB. Monthly J, of Med.," Jan. 1B66. 
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pally on the heart as a toner or sedative its renal action woold he 
less developed. Or. Chriatison speaks very decidedly as to the non- 
iDcreMBe of renal irritation in the cases where he bus adtninigtered it 
for the relief of the dropsy of Bright's disease. 

Tannin may he taken as representative of the class of astringents. 
It seems to me certainly doubtful whether it has any direct action 
on nervous tissue, while that it exerts such on the smaller vessels is 
tolerably certain. It probably renders their membrane more firm 
and resistant, and therefore less distensible by the blood and perme- 
able by exudation. It finds its opportunity in asthenic forms of in- 
flammation and congestion, where it reduces the hyperjemia by con- 
tracting the vessels, shrinking up and obliterating those which have 
heen morbidly developed. In a case of inveterately relapsing cor- 
neitis of both eyes producing very great impairment of sight, I ulti- 
mately obtained complete recovery by giving gr. xxi of tannin trr 
die. I think it is quite possible that the nervous tissue may be 
affected by the astringent in an analogous way to the vascular, ren- 
dered leas mobile and excitable. The beneficial effect of alum in 
lead cohc, which can hardly depend on removal of the letid from th« 
system, points to some influence of this kind. In any condition 
where nervous disorder might he increased or maintained by byper- 
semia tannin would probably be useful. On this ground ita utility 
may be explained in some cases of epilepsy. Ita chief advantage in 
such and in similar disorders depends on its having less tendency to 
cause irritation than most other tonics. 

Sutphuric and Nitric Acids have certainly some claim to be re- 
garded as toners of vaso-motor nerves. They cannot be supposed of 
course to act in their original form on the parts they influence, as 
their acid quality must be lost the moment they enter the eirculatioQ. 
They cannot be mere astringents bke tannin. When sulphuric acid 
restrains a choleraic purging, or a colliquative sweating, these effects 
must surely be produced through the nerves that regulate the arteries 
of the internal and the external teguments. Ita special nervine 
action is attested by the following quotation from Dr. Pereira:' "No 
remedy is so successful in relieving the distressing itching, formi- 
cation, and tingling of the skin as diluted sulphuric acid taken in- 
ternally." nitric Hcid is certainly a remedy of considerable elRcacy 
in catarrhal afi'ections both of the bronchi and intestines, and it biu 
further this special indication of its nervine operation that it is often 
very serviceable in the spasmodic period of pertussis. To those who 
■ are impressed like myself with the great concernment of the nervous 
system in all cases of maltirial fever, it will not be without signifi- 
cance that nitric acid has been found a valuable remedy, in these 
disorders, in some cases surpassing quinine.' It is very useful also 
in enlarged spleen. 
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Opium 13 a drug the empirical aae of which very Tar outruna oar 
scientific knowledge of its action. MoU^re'a quiz at phyaicianti on 
this score is almost iis appropriate now as at the time he wrote. 
There can, I think, be scarcely a more glaring instance of the neces- 
sity which exista for careful research into the medut operandi of 
remedies. Taking our common experience of the effects of opium, 
we know that it acts as a soporific, as a calmer of pain, and as an 
arrester of intestinal and other secretions and morhid profluvia. even 
of some hemorrhages. Graves gives a case in which obstinate bleed- 
ing from the guma was arrested by opium, v. Olin. Med., p. 272. 
Stewart relates some cases in which opium was given in very large 
doses to females who were syncopic, and almost dying from uterine 
hemorrhage with very great advantage, v. Med.-Ckir. TVang., vol. 
iv. p. 3ti6. Further we know that in certain constitutions it has a 
stimulating influence on the brain, manifested both in greater activity 
of the intellectual functions, and in a greater capacity of enduring 
fatigae. This stimulating effect when excessive may be succeeded by 
depression and sopor. In some inflammatory diseases, as in sclerotitis 
and peritonitis, opium decidedly cheeks antl subdues the hypersemia 
and tendency to exudation. The action of the drug on the cutaneous 
nerves seems to be rather uncertain, it does not seem hy any means 
to cause diaphoresis frequently. Nay, even Dover's powder I have 
found in accordance with Deachamps"' recommendation materially 
to' check the night-sweats of phthisis. The reading of these various 
facta ia sufficiently obscure ; it is not easy to refer them to any one 

feneral principle. Perhaps it is premature to make the attempt in 
efault of accurate observations upon animals, yet as they are not 
by any means affected by the drug in the same degree in which 
human beings are, we cannot avail ourselves to any great extent of 
this mode of inquiry. Muller indeed has shown* that opium exerts 
a local influence on the nerves, destroying their excitability, and that 
this influence is not propagated either towards the periphery or cen- 
tre. This is true both of the cerebro-spinal and sympathetic nerves. 
It may be questioned how far such a proceeding us immersing n 
nerve dissected out from the tissues in a solution of opium fairly 
represents the action of the drag when it is diffused through the 
whole mass of the circulating blood. However, if wo accept the 
above experiments of Muller, it seems reasonable to refer the sopo- 
rific and pain-allaying property of opium to a sedative action exerted 
on the nerves or nervous centres. On this view we should expect 
that the nerves generally would be similarly affected, that the face 
would be flushed in opium poisoning, that hemorrhages and inflam- 
mations would be aggravated, and diarrhceal and other fluxes in- 
creased in consequence of paralysis of the vaso-motor nerves of the 
facial, intestinal, and other arteries. As the reverse is the case we 
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meet with a difficulty, which we must try to remove. It can scarcely 
be supposed that opium acts in a contrary way on the eympathetic 
to that in which it does on the brain and cord. It Bt'tlla pain alike 
in parts eupplied by either set of nerves. It might be imagined 
that opium acted on other tissues in an analogous way to that in 
which it affects the nervous, rendering them as it were torpid, and 
diBinclined, or inapt to function. This would explain the arrest of 
secretions, and perhaps of exudationa, and of infiammations, hut 
leaves quite unaccounted for, or rather is contradicted by, the stim- 
ulant action of opium on the brain, its power of preventing fatigoe, 
and of arresting hemorrhages. Two things are most necessary to be 
regarded in speculating on the modii* operandi of opium, viz., the 
amount of the doae, and the individual indiosyncrasy, or the state of 
nervous power. According as these vary its effects vary extremely. 
It appears that the larger the dose, cmterit parihui, the more 
speedily and decidedly sopor ensues, while small doses are more 
apt to cause excitement. Small doses also are quite adequate 
to control diarrhoBat exudations and to "lock-up" secretions. It 
may be supposed, it appears to mc, with much probability that the 
apparently different actions of opium depend very much on the cir- 
cumstances whether it acts chiefly on the cerebro- spinal or sympa- 
thetic systems, a difference which may reasonably be ascribed to 
original diversities of constitution. The chief action of opinm in 
moderate doses is that of a stimulant or toner to nervous tissues, 
but in the majority of individuals it acts more on the sympathetic 
than on the cerpbro spinal system. By stimulating the vaso-motor 
nerves it produces contraction of arteries, and thus lessens the flow 
of blood to various parts. Hence the akin of the face and head in 
opium narcosis becomes pale and cool, while the brain more or lest 
deprived of blood lapses into sopor. Hence also liypersemias, 
hemorrhages, and morbid exudations are arrested, and even natu- 
ral secretions restrained. These instances seem to be almost con- 
clusive; if opium did not contract arteries how could it arrest a 
uterine hemorrhage ? The calming of pain by the local application 
of opium, as in subcutaneous injection, may he explained according 
to the view I adopt if we bear in mind what has been advanced as 
to the essential character of neuralgic pain for the relief of which 
opium is most efficacious. The suffering nerves being in a state of 
vital debility are restored to a healthier state by the action of a 
stimulant. I have seen the subcutaneous injection of morphia pro- 
duce immediately a good-sized patch of redness wtlh two or three 
red elevations lite longish wheals. Mr. Simon says, "Opium is not 
an aniesthetic except by the production of stupor." The menlM 
excitement and the prevention of fatigue may be accounted for by 
its exerting a stimulant action on the brain and spinal cord. The 
chief objection to the above view is that opium if it acts specially on 
vasomotor sympathetic nerves ought to dilate rather than contrwt 
the pupil. The radiating fibres of the iris, which are made to c 
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tract by galvanizing the cervical sympathetic, ought to be similarly 
affected when opium is administered. It is very possible that this 
would be the case did not the motor nerves of the circular fibres 
pass through, and probably receive additional fibres in the lenticular 
ganglion. This nervous centre must be regarded as belonging to 
the sympathetic, and consequently the nerves proceeding from it will 
be affected by opium in the same way as other sympathetic nerves 
are. The pupil is therefore contracted. Unless it be admitted that 
the gray matter of the ciliary ganglion influences the nerves which 

froceed from it, it is not easy to imagine what can be its purpose, 
f the action of opium could be limited like galvanism to the sym- 
pathetic filament proceeding to the nasal, or to the lenticular ganglion, 
it might produce dilatation. As it is, however, the far more power- 
ful muscular and nervous apparatus which effects the closure of the 
pupil overrules the other. A case recorded by Dr. Baly in his trans- 
lation of Muller's Phy^iology^ vol. i. p. 828, may be noticed here. 
The third nerve of one eye was paralyzed, the pupil was slightly 
dilated and perfectly fixed, the strongest light causing no contraction, 
although the vision was perfect. The adjusting power of the eye 
was lost or much impaired. Now in this case the pupil was not 
much dilated because the gray matter of the lenticular ganglion still 
kept up an influence on the motor nerves, but the iris could not be 
influenced through the retina, because the communication of the 
ganglion with the third nerve was interrupted. Belladonna, on the 
other hand, dilated the pupil further by paralyzing the ciliary gan- 
glion. There is no doubt that the optic and the third nerve constitute 
the nervous apparatus essential to the main movements of the iris, 
and the dilatation can be accounted for under ordinary circum- 
stances simply by the unopposed action of the straight fibres, most 
of which may be merely elastic tissue. The sympathetic fibres are 
probably as in other situations chiefly distributed to vessels, and take 
no important part in the movements of this muscular curtain. Clearly 
full dilatation of the pupil occurs under circumstances which seem 
to exclude all stimulation of any nerve, as in chloroform, narcosis, 
and fatal syncope. 

A second objection which may be made is that copious sweating 
occasionally occurs in opium poisoning, and even from moderate 
doses of the drug. ^ This looks more like relaxation of vessels than 
contraction. To this it may be replied, that copious sweating is a 
common result of any cause which powerfully depresses the nervous 
system; it occurs in apoplexy, in profound debility of malarious 
origin, and in sudden embolism of the pulmonary artery. It may 
therefore well occur in fatal opium narcosis, where the brain is para- 
lyzed for lack of arterial blood. As to the diaphoretic action of 
ordinary doses it may be explained on the following grounds. All 
glands, as Bernard shows, have their motor nerves, stimulation of 
which excites them to active function. Now retaining the view that 
the primary action of opium is stimulant, it is quite conceivable that 
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in BOtne parts it may Rtimul^ite ihe gland-motor more than th« tsm^ 
motor nerves, and thus promote instead of suppressing secretion. 
Individual peculiarity is probably largely concerned here; thus cnu 
are, I believe, invariably profusely salivated by a dose of opiara, 
while I scarcely have ever heard of such an occurrence in man ex- 
cept the case mentioned by Pereira.' A third objection may be 
raised from the circumstances that opiura produces in some persons 
an increased flow of urine, as especially observed by Dr. Woodward,' 
I have several times observed this, hut have always seen that the 
secretion was pale and aqueous just like hysterical urine. It is very 
diflicult to say what condition of vessels coexists with this kind of 
renal secretion, but I doubt very much whether it is one of arterial 
dilatation. Most probably some peculiar change is produced in the 
homogeneous membrane of the Malpighian capillaries, affecting their 
filtering action. The slower and diminished breathing observed in 
opium narcosis depends probably on a state of torpor of the respira- 
tory centre, itself the result of a diminished Bow of arterial blood. 
The same condition of the hemispheres accounts for the coma, the 
brain being, as lately shown by Durham' and Bedford Brown,* more 
or loss anaemic during sleep. The occasional occurrence of con- 
vulsions may with our present knowledge be reasonably ascribed to 
the cerebral nniemia. That these various phenomena depend princi- 
pally on arterial contraction seems to me still more probable from 
the remarkable restorative efTect of belladonna, which has now been 
observed in several cases.' If the vital power of the tissues them- 
selves were deeply injured by the one drug, they could hardly so soon 
resume their action under the influence of the other. Id one re- 
corded case, V. Brit, and For. Med.-Chir. Rev., April, 185S, the 
pulse was scarcely perceptible, though the heart's beat was strong. 
In another mentioned by Dr. J. W. Ogle, JUed. T. and (?., Oct. 3, 
1863, the surface was icy cold. Both these phenomena are mostly 
results of over excitement of vaso-motor nerves. While I cannot bat 
attribute the chief part of the operation of opium to its influence on 
the vaso-motor nerves, I think also that it may in large doses (like 
alcohol) act paralyzingly by over-stimulus on the encephalic nervous 
centres. Indeed both agents have in many respects the same effects. 
Thus both in small or moderate doses stimulate the brain, in larger 
produce sopor but leave the respiratory centre efficient, and in siiU 
larger doses cause fatal coma and collapse. In all cases a very 
great deal depends on the degree of impressionability of the nervous 
force, and on its condition in different parts, If the vaso-motor 
nervous apparatus be very sensitive, as in young children, the arteries 
are very readily occluded, and coma ensues, while in older persons 
the gray matter of the hemispheres will he first affected in a way of 
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excitement, and it will require a large dose to produce a soporous 
state. In Btatet" of cerebral excitement it may retjuire an almost 
poisonoua doae of the narcotic to produce sleep. The action of the 
heart is commonly increased by moderate dosea of opium, or at least 
in nowise depressed, but after poisonous doses it becomes very 
feeble and failing. This results partly from the contraction of the 
coronary arteries admitting an insufficient supply of blood to the 
muscular tissue, and partly from the same stnte of the bloodvessels 
of the cardiac centres, in consequence of which they cease to supply 
the heart with nervous influence. 

Belladonna may be ranked as the physiological opposite to opium. 
In full doses it causes extreme flushing of the face and head with 
great distension of the veins, numbness of the face, dimness of sight 
or even blindness, confusion of head, delirium sometimes attended 
with great excitement, dryness of the mouth and throat, extreme 
dilatation of the pupils, and often an erythematous eruption. The 
chief points of contrast in its action as compared with that of opium 
are the state of the pupils, the deep flushing of the face, the delirious 
excitement, the acceleration and sometimes increased strength of 
the pulse, and the hurried breathing. Sopor is generally consecutive 
to delirium, and is often replaced by wakefulness. There can be to 
my mind but little question that the deep congestion of the akin of 
the face and head, the delirium, and the cutaneous erythema depend 
on arterial dilatation and increased ntBux of blood in those parts. 
In one case the skin of the face had been as red as blood, but had 
quite returned to its natural state twenty-two hours later when I saw 
the patient ; delirium had existed along with the congestion, and had 
disappeared with it. It is impossible to consider such temporary 
congestion as the result of tissue irritation, the effect of a mustard 
poultice would not have ceased so speedily. The acceleration of the 
pulse may reasonably be ascribed to paresis of the cardiac branches 
of the vagi, or of the vaso-motor nerves of the coronary arteries, the 
first being the more constant occurrence, and the second probably 
being added, when the pulse is not only rapid, but strong. The 
accelerated breathing is the result partly of free blood-flow through 
the medulla oblongata, partly of the increased cardiac action. The 
increased heat of the skin, the erythematous eruption, or the perspi- 
ration, all which have been observed, are easily explicable on the 
L view of vaso-motor nerve paralysis. The evidence in favour of the 
I pain-calming action of belladonna is very decided. Trousseau does 
I not hesitate to affirm as the result of very numerous experiments 

■ that of all the remedies employed against the symptom pain there is 

■ none which seems more constantly cflicacious than belladonna. He 
H admits, however, the superiority of opium in internal pains. The 
V blindness is probably in part dependent on paralysis of the ciliary 
I muscle which is affected just tn the same way as the iris, and through 
I the medium of the same nerves. The numbness of the face and the 
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nervosa. Bolkin' anJ Mich^u' both agree that belUdonns deBttoji 
the excitability of the nerves, affecting the motor before the Bensort. 
and lastly the cerebral hemispheres. The peripheral extremities of 
the nerves are first affected. The heart's action waa_ rendered 
weaker and more frequent, and the pressure in the arteries dimia- 
ished. Thus most of the phenomena prodaced by belladonna seem to 
be satisfactorily explicable on the view of its oeoaeioniog paresis of 
nervous tissue generaUy and especially of the vaso-motor nervsi. 
There are, however, two very constant results of its action which 
Beem to be of a different kind. These are the dryness of the nouili 
and the throat and the dilatation of the pupil. The first seema lo 
imply a contraction of the vessels supplying the mucous membmne 
and the salivary glands effected doubtless through stimuIatioD of 
their nerves. I have examined the throats of various persons unJer 
the influence of atropine, but have not been able to satisfy mvself 
that there was any marked dryness. I am therefore much inclined 
to regard the phenomenon in question more as a dysaesthesia than 
as a real arrest of secretion. If, however, it actually occurs, it ni»y 
be explained on the view of its paralyzing the gland motor nerres, 
while opium sometimes does the contrary. The dysphagia and 
aphonia which sometimes occur are certainly paralytic phenomena, 
and so in accordance with the general mode of action. The question 
as tO'the action of atropine on the pupil has been admirably studied 
by Dr. Ilarley,' who considers it proved, (1) that atropine does not 
dilate the pupil by stimulating the sympathetic as galvanism does, 
and (2) that it does not do so either merely by paralyzing the third 
nerve, supplying the circular fibres of the iris. lie is most inclined 
to adopt Ludwig's view that the drug acts directly on the radiating 
fibres, and relates an experiment showing that a recently removed 
eye immersed in solution of atropine comes to have the pupil fuHy 
dilated in some hours, while the companion eye placed in water shows 
no such change. It is a very difficult question to decide completely, 
but after a careful perusal of the facts recorded I think there is little 
doubt that atropine does not stimulate the cervical sympathetic and 
thus produce contraction of the radiating fibres of the iris. The 
chief evidence is aa follows: — 

(1) Atropine applied for twenty-five minutes to the upper end of 
the divided sympathetic does not cause the contracted pupil to dilate 
as galvanism does. (2) When the third nerve ia divided the pupil 
dilates immediately and permanently, and the dilatation ia not in- 
creased by atropine; the cervical sympathetic being now divided, 
the pupil contracted to one half, both sets of fibres being paralysed. 
(8) The pupil being fully dilated by atropine the sympathetic on that 
side was divided, the ear became warm, but the pupil remained fully 

' Virehow'f " Arehiv.,'' vol, iiiv. p. 83 ; 18(12. 
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dilated Tor tliree days, afterwiinis gradually conlractod, and was 
cuiDpletely bo by the ninth ilay. (4) Sympathetic divided on one 
side, the contracted pupil made to dilate at first to half ita extent 
with atropine, subsequently by long- continued application made to 
dilate completely. The general bearing of these facta seems to me 
to be that atropine does not stimulate the sympathetic, but that it 
acts on it as it does on other nerves, paralyzing therefore the ciliary 
ganglion and nerves, as well as the third. The effect of atropine on 
the ciliary muscle should be taken into account. This, as having 
but one set of fibres, is a simpler structure, and its action can more 
easily be determined. Atropine certainly paralyzes it, and so also 
does disease of the third nerve. It therefore seems probable that 
atropine acts in a like manner upon the iris with which it is asso- 
ciated. Aa to the direct action of atropine on the iris it seems diffi- 
cult to understand how it can affect one set of fibres without the 
other, the two being supplied absolutely by the same capillaries. It 
is very possible that the contraction of the pupil produced by division 
of the sympathetic depends on an increased flow of hlood to the iris, 
and on an exaltation of the vital properties of its circular fibres, 
which then contract with greater energy, v. p. 27. When the 
divided sympathetic is galvanized dilatation ensues because the vital 
power of the constrictor is now diminished, and so it is less capable 
of action. The radiating fibres meanwhile, though similarly affected, 
meeting with less resistance shorten by mere passive contractility. 
Paralysis of the sympathetic makes it more difficult for atropine to 
dilate the pupil because of the increased energy of the constrictor, so 
that a greater amount of the drug is required to overcome its action. 
When belladonna applied to the skin of the forehead dilates the pupil 
of that side only it is difficult to suppose that it is absorbed, or that 
it directly affects the ciliary nerves. What is certain is that it must 
act on the sensory filaments of the ophthalmic division of the fifth, 
and through these it is probable that a reflex action of an inhibitory 
paralyzing character is communicated to the third nerve.' Botkin's 
experiments seem sufficient to prove that it cannot act as a stimulant 
as Wharton Jones and others think. I have examined the web of 
the frog under the influence of atropine, both when applied locally 
and injected subcutaneously, but I did not observe that the arteries 
were notably affected. The circulation is very apt to be affected b 

■ Tho RboYshnJ been written n long time before t metvith Ibe foltowiDg paasagein 
Simon's Ltet. on Paihotogy, p. 210, "An anicetlielia agent operittiDg on the pe- 
ripliernl eipansion of tbe flflh nervo proJuces Uic nrgatio ' ■' ' 

tliia ciinititioa dltTuacs ilaelr to the matioaiLl centre of I 

wuuld bare abowa ileeir in contraction of the pupH. bo the opposite nerrooa eonditiou 
eviDceB itself in eipansion of tlmt apertare. Wliere the reactiTity of the epinsl oord 
iu very highly eiciteJ n poriphernl eurfnce ma; by the influence of bellntloniia be 
rendered incup&ble of proioking reSei moTeoieots. Thiu, for iastanne, if a frog be 
rendered tetania bj opium or Btryehnine. an; oontnet of Ita outaneoua anrface iriU 
proiluoe uniTorsa] spnsni ; if either before this pnisooiag, or subsequent t« ita maai- 
h of the animal be plunged into a eojiition nf betlailonna, Qi 






n uf that portiuu of the body will ci 





830 REMEDIES, 

movements of the animal ivhicli possibly may have teen a caase of 
error. The state of the brain in which belladonna is occasionally 
useful as a soporific is where there is violent excitement atid wakeful- 
ness, with a contracted pupil. 

Hyoicyamux appears to he cbiefiy a simple and direct cerebral 
sedative. Of its calmative and hypnotic action I have no donht, 
but it produces no other distinct effect when given in ordinary do^s. 
In poisonous quantities it acts somewhat like belladonna. The nar- 
cotic eiTect of both drugs is, I believe, due to direct action on the 
nervous centres. 

Aconite is certainly of great value as an external application in 
cotnneoua hyperresthesia. and in some neuralgias, hut 1 am shy of 
administering it internally. It may he used, however, in various 
conditions characterized by sthenic nervous excitement, certain 
pyrexiae, neuralgias, and headache, hut its elTect should be carefully 
watched lest it induce perilous depression of the heart's action. 
The dose at first should not exceed rilx of the tincture {Ph. Brit ) 
ter die. 

Cannabis Indica has certainly an influence on the hrain, producing 
not unfreqaently a kind of intoxication or delirium. There seem to 
be great individual differences in respect to the tendency to be thns 
affected. In most persons an ordinary dose produces no notable 
effect, but in some the cerebral disturbance, and the delusions nsaally 
of a pleasing kind are "very considerable. The primary stimaUnt 
action is succeeded after a time hy a sedative, but no actual narcosis 
appears to be produced. There is evidence that cannabis has a 
tranquillizing inflaence on the spinal cord in tetanus, but it is not to 
be relied on for producing this effect, and does not seem comparable 
in this respect to aconite. My own experience is quite corroboratite 
of Dr. Clendinning's that it has a decidedly sedative effect in th« 
cough of bronchitis and phthisis. Dr. Tilt says it is a wonderfully 
useful drug to quell neuralgia or mental excitement. In hysterical 
derangement, Dr. Forbes Winslow finds that the tincture will occa- 
sionally allay the excitement and produce sleep more rapidly ttun 
any other form of sedative. Fronmuller finds that it produces a 
more natural sleep than any other narcotic, and that its action is not 
attended with any unfavourable after-effects. Sir R, Martin finds 
it very effectually to arrest the vomiting of hysterical females, and 
my own observation leads me to the same conclusion. Dr. Reynolds' 
experience of it is peculiar; he says' it is useless in mere functional, 
psychical, sensory, or motor disorders, without demonstrable organic 
change ; on the other hand, it is essentially beneficial in cases of con- 
gestion, softening, meningitis, or hemorrhage. The drug appears to 
diminish the over-activity of the nerve centres without disturbing 
the animal or vegetable functions. On the vasomotor nerves I h>ve 
not observed it to have any action, but Dr. Churchill speaks of it as 
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B valuable remedy in menorrhfigia, classing it along witK ergot of 
rye. The general result seems to be that it is principally a cerebral 
sedative, which is not appropriate to conditions of athenic excitement, 
but rather to such as manifest debility and depreeaion with hyper- 
Eesthesia. Dr. Forbes Winalow gives a. bint which ia worth remem- 
bering with regard to the employment of sedatives generally, This 
is tbat cases which are intractable to separate remedies, will yield 
to a judicious combination of several. This ia probably the secret 
of the success of the nostrum, chlorodyne. 

Hydrocyanic acid is familiar to us all as a useful sedative in 
gastric and bronchial irritation. It is evidently a nervine, but its 
modus operandi is not at all clear. In poisonous doses it produces 
tetanic convulsions and insensibility preceded by faintness and gid- 
diness; the pupils are dilated, the pulse is small or imperceptible. 
Tn a good-sized young dog whom I injected with two "ixxx doses of 
acid, hydroc. dil. subcutaneously at about ten minutes' interval the 
effects were as follows. He was prostrated in a few minutes, lay 
quiet with deep but infrequent breathing, and quick but feeble pulsa- 
tion of tbe beart, whose sounds were just audible. After the second 
injection the breathing became slower, and the heart's action feebler, 
and so he died very gradually in about twenty minutes from the first 
introduction of the poison. A stimulus to the cornea caused con- 
traction of the orbicularis palpebrarum from seven to ten minutes 
before death, but not about four minutes later. At the autopsy 
made two hours after death the limbs were not rigid, the lungs were 
moderately congested, the heart was well and firmly contracted, its 
tissue remarkably firm, the cavity of the left ventricle almost quite 
obliterated, that of right small, but little blood in either, coagula in 
both auricles. Brain decidedly pale. From this it almost appears 
as if the heart's action had been arrested by over-stimulus of its 
nerves, tetaoizing it. Perhaps convulsions and insensibility are pro- 
duced by similar tetanizing of the cerebral arteries. Such, however, 
are the effects of over-doses, and they do not throw any light on the 
results of ordinary ones, I believe we must for the present be con- 
tent to tbink of tbe drug as a direct sedative to nervous tissue. As 
Buch it has been used lately with great success by Dr. K. McLeod 
in cases of insanity attended with excitement. 

There is some evidence that the inhalation of Oxygen gaa diluted, 
in the proportion of from 2 to 1*2 per cent, for small doaes, and to a 
very much less degree for large doaes, has a beneficial effect in various 
disorders, among which some neuroses may be reckoned. One of 
my own patients declares that he was restored by this means from 
a state of extreme depression in a miirvellous way. Dr. Birch,' who 
h«s had the principal share in bringing this remedy forward, does 
not recommended it in nervous hyperoasthesia, or chronic cases of 
extreme debility and spantemia, lie has found its good eSbcts most 

' ■' Brit. Med. J.," Deo. 24, 81. 1859. 
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decided " in persons of a. gouty or atraraous tiabit, or otherwise in a 
atute of general malai»e, with sluggish circulation, either conscita- 
tional or euperinJuced by an atonic and oppressed condition throngh 
over-feeding and other luxurious habits." In some cases improvemenC 
coincides with critical discharges of retained excrement itious mat- 
ters. Mr. Hooper' records an intractable case of neuralgia of the 
eolc of the right foot which was cured after much other medication 
had failed by the inhalation of oxygen. The patient was a labourer, 
Ect. 40, the whole foot was exceedingly hot, the agony beyond de- 
scription. No mention is made of gouty tendency. During the in- 
halation the urine became increased in quantity, and loaded with 
urates and phosphates. It seems probable that the remedy may be 
useful in cases rather of indirect than of direct depression. 

The operation of Cold on an ordinarily vigorous system is, as we 
have seen, tonic and invigorating, v. p. 31 et »eq. It increases ner- 
vous power and specially excites the smooth muscular fibres of 
arteries and of the skin, as well as the nerves influencing them. 
Catarrhal affections are much more prone to enauc on the super- 
vention of a thaw than during a sharp frost. In its greater degrees, 
and in feeble states of system it is often depressing, partly we may 
believe hy obstructing the free flow of blood through the arteries. 
The suppression of the oatamenial discharge by the application of 
cold to the feet, of htemoptyaia by ice to the chest, and the bene- 
ficial effect in cases of cerebral hyper^emia of cold to the scalp in- 
dicate I think plainly that cold acts through the incident nerves io 
a reflex manner upon the vaao-motor, and causes arterial contraction. 
We shall see presently that heat has just the opposite effect. It 
seems to me very probable that the extreme drowsiness which is pro- 
duced by intense cold depends on a want of due supply of arterial 
blood to the brain, the congestion which is so often observed is pro- 
bably chiefly venous, and dependent on the mode of death, viz., by 
coma. The paralyzing action of cold in certain states of nervous 
power has been already alluded to, v. p. 188, and forms a good ex- 
ample of inhibitory action. It may affect musculo- motor or vaso- 
motor nerves, and in the latter case may if the vital power is weak 
originate actual inflammation by the hyperiemia produced. The 
toning anti-neuralgic influence of dry cold is well shown in the ful- 
lowing case. 

No. 185.— W. L., ret. 32, a healthy msn. Rather more than 2} 
ago was struck by some small shot on the head, and has suffered ever 
with paina continuiilly flying about the part, not felt auywhere else. 

head felt stiff, and tender, and heavy, and dull ; he ooulJ not find a cc 

able position to lay it in. During the cold frosty weather the bead wm b 
great deal better, and it was muoh relieved by pumping cold water npon it. 
Health quite good all the time. The shots were removed by operation, were 
flattened and imbedded a little in the boae. After their removal the pain 
ceased. It is very nuteworlhy that a neuralgia of orgnnio origin was thus 

' "Brit. Mod. J.," March 15, 1862. 
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relieved by cold. Trousseau states that tetnnoid spasms are temporarily 
Btilled in t^ie same vay. 

The action of moist warmlli, whether applied by warm baths or in 
any other way, is worth considering. It may be stated (1) thnt it is 
generally soothing and comforting to sensory nerves in a state of neu- 
ralgic BufTeriDg, as for instance in the headache of influenza, and in 
the case of tic douloureux recorded at page 186, but not so constantly 
in the pain of inflammatory congestion, which, as in the case of a 
burn, is often arrested by cold. However, there is good evidence 
that in these same affections, even when very severe, moist warmth 
may be one of the best means that can be employed. Mr. Windsor' 
Bays, " Many years since we convinced ourselves by a series of com- 
parative experiments that there was no treatment for the collapse 
which generally accompanies severe burns so efllioacious as the warm 
bath. In our cases the pain at onco disappeared, and sometimes 
did not return, the pulse improved, and the countenance lost its 
an.^ious and sunken case ; the bath, however, was never continued 
for more than an hour.'" He thinks this treatment would often save 
life. Hehra relates a case of severe burn, the subject of which nine 
days afteritsoccurrence was suffering intense pain, and could neither 
stand, sit, nor lie down straight. She was placed in a bath at 99,6° F., 
and an hour later she could stretch her tegs, and the pain had dis- 
appeared. In forty-eight hours the pulse fell from 120 to 80, the 
thirst became less and the appetite increased. She remained alto- 
gether 504 hours in the water, the temperature of which was grad- 
nally lowered to 88° F., and recovered well. The beneficial action 
of cold in inflammation depends on its keeping the arteries con- 
tracted, and the part anaemic, if it does not effect this it is rather 
irritating. (2) Moist warmth seems to abate the tissue irritation, 
the attractive nisua, which constitutes the essence of sthenic inflam- 
mation, causing afflux to and arrest of blood in the part independent 
of arterial dilatation. In a case of very aggravated psoriasis under 
my care the skin was paler after an hour's packing in a wet sheet 
than at any Other time. The beneficial effect of poultices and 
fomentations on inflamed parts, including the viscera of serous cavi- 
ties, depends chiefiy on this sedative action on the tissne, which ex- 
tends even to the deeper parts. (3) I think we may be pretty sure 
that moist warmth applied to the cutaneous surface through its 
action on the afferent nerves and nervous centres relaxes the nerves 
and vessels of internal parts. A female, whose catamenia returned 
too frequently, informed me that soaking her feet in hot water would 
bring on the discharge at any time. The common prescription of a 
varm hip-hath in amenorrhcea probably acts on the same principle, 
as otherwise it would be more likely to determine a flow of blood to 
the cutaneous surface than to the uterus. The benefit of a warm 
bath in children's convulsions probably depends on its inducing re- 

I I "Sya. Sot. Y,-b.," 18(13, p. 203. 
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laxation of the contracted cerebral arteries, and allowing free blood- 
-flow to take place through the brain. It ehould, therefore, not be 
administered iddiscriminately, not if the head was flushed and hot, 
and the eyes injected. 

Beneke' and Clemens' agree that the general effects of baths de- 
pend upon their action on the nerves of the skin. The latter findi 
that simple or medicated baths alwajs produce their greateat diuretic 
ed'ect in the first fifteen or twenty minates ; ho could detect none of 
the substances dissolved in the bath water in the urine. The diu- 
retic effect was marked, especially in increasing the flow of water, 
and the excretion of phosphatea and other fixed salts. The chloride 
of sodium and urea were not much increased. Beneke lays stress 
on the importance of the stimulus of the bath being appropriate to 
the state of the system ; if it is, it causes a general sensation of well- 
being, a bodily and mental exhilaration, some increased frequency 
of pulse, and generally and as an ultimate result an increase of 
nutrition, and of the weight of the body. If, however, the stimnlaa 
is not suitable to the individual, these beneficial effects are replaced 
by shivering, lassitude, febricitation, restlessness, and loss of weight. 

The special advantage of the warm bath consists in the circum- 
stance that a very large sensory surface is mildly and equably stim- 
ulated, 80 that all the cerebral and spinal centres are moderately 
excited. It is on this principle that sucb baths as those of Gasiein 
and Wildbad, scarcely more than hot water, act efficiently in cum 
of paralysis of exhaustion. This is the primary and beneficial effect, 
but if the temperature be too high, or the bathing too prolonged, wt 
then have debility and nerve exhaustion produced, which may eTcn 
cause a degree of syncope, such as is not uncommon to novices at a 
Turkish bath. The same influence which relaxes the internal 
arteries, and thus promotes more free circulation through the brain 
and cord, if carried too far, or used in too weakly a system, depresses 
the action of the heart, sometimes even seriously. 

Similar views seem to me very applicable to various medicated 
baths of ascertained efficacy in different neuroses. Thus solphuret 
of potassium baths are certainly useful in chorea, in lead paralysis, 
in some cases of asthma, and in some of eczema. It is difficult to 
believe that the remedy can act by removing the causes of these dis- 
orders, while it is certain that it must exert an influence on the 
cutaneous nerves, which, communicated to the centres, may there 
effect changes which materially modify the morbid phenomena. In 
the following instance mentioned to me by Dr. Tyler Smith the 
nitro- muriatic acid lotion appears to act in a way which can only be 
explained by the view that certain nerves of the parictea exert an 
inliueuce on those of the contained viscera, A lady whose liver is 
habitually torpid always gets a well-coloured bilious motion from the 

' Schmidfs "Jabrb.." vol, civ. p. 101. 
' ".Med. Ceutr. Ztg.," m. 63, 59 
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application of spongio-piline, saturated with nitro- muriatic acid lotion, 
to the right hypochondrium, but a foot-bath of the same has no 
effect. 

In appropriate cases, such as are not suffering under active dis- 
ease, there is no calmative which is more effectual than an atmos- 
phere and climate suited to the state of the system. In asthma, in 
chronic sleeplessness, and in a variety of obscure nervous disorders 
change to a pure and suitable air may be of far more value to the 
sufferer than any drug, or mode of treatment. This is eminently 
the case in removal from London to the country. The cessation of 
the unending hum and clatter of London traffic, the perceptible 
stillness, affects the brain with a pleasant sense of rest, and con- 
tributes materially to the beneficial effect of the air. A judicious 
selection of locality is, however, most important. The atmosphere 
which tones, braces, and calms one system will injuriously affect 
another, and the moist relaxing air of our southern and western 
coasts which may calm a highly excitable, tensely nerved system 
will seriously depress one of an opposite quality. For many invalids 
convalescent, or semi-convalescent from tropical disease the Scottish 
moors and mountains is, I believe, preferable to any in our island. 
Were I similarly affected I should wish to betake myself to the Swiss 
Alps, avoiding, however, absolutely the close valleys, which are often 
most pernicious. I would say to every traveller in search for health, 
consider well where you make even a brief stay, for a night or two 
in a locality where the aspect of the population tells of malaria may 
infect you with a taint which it may be hard to shake off, even if no 
worse occur. I shall not as long as I live forget the scene that I wit- 
nessed at Martigny during the day I halted there. A week of illness 
spent there, commencing apparently in a mere diarrhoea, bereft a 
young affectionate wife of her husband, and left her to finish in grief 
the journey which had begun so joyously. In some cases frequent 
change is more efficacious than a continued residence in any one 
locality. This applies very much to the slight teasing febrile affec- 
tions which hang about some who have previously suffered with 
malarious fevers. For those who are tolerable sailors sea voyaging 
under favourable circumstances is one of the best restoratives. To 
many Indian invalids the long sea voyage would I am satisfied be 
safer and more health-promoting than the over-land route. 
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The subject of inhibitory paralysis appears to me to be one of so much 
importance that I am desirous of entering into it somewhat further than I 
have done in the text. The following are, I think, interesting examples of 
this morbid state. Mr. Tyrrell relates the following history.^ '^ I was 
requested to see a young gentleman, set. 18, who had been suffering for 
many days from headache of severe kind, giddiness, flushed state of counte- 
nance, and great restlessness and irritability ; he was also intolerant of light, 
and his vision was very imperfect, being obscured by a gauze or web. I 
found the pulse rapid, small, but very compressible ; the skin dry and hot; 
and the tongue loaded on the median part by a thick light brown deposit, 
the edges being unusually red ; the appearance of this organ induced me to 
direct my inquiries into the state of the secretions from the alimentary canal, 
and to examine the abdomen ; I then learnt that the patient had been freely 
purged, principally by saline medicines ; but that the remedies had been 
directed to the head, under the supposition that it was the seat of the mor- 
bid action ; my examination of the abdomen discovered an irregular, indu- 
rated swelling in the right iliac region, which I considered to result from a 
collection of hardened feces in the caput coli. A full dose of scammony 
and calomel was administered and produced a very copious discharge of hard 
scybala ; the relief was immediate ; all urgent symptoms subsided, and after 
a second dose he became convalescent — proving that all disturbance, cerebral^ 
ocular, or other emanated from the accumulation of scybala in the colon.'' 
Tyrrell adds that such cases are rare in adults, but frequent in children or 
young [persons. Mackenzie' relates the case of a girl, set. 7, whose vision 
became dim after an attack of inflammation of the eyes attended with head- 
ache, when suddenly her pupils became widely dilated and immovable. The 
abdomen was much swollen. About a month previously to this she had 
passed a lumbricas. After repeated doses of castor oil and turpentine she 
passed at different times nine lumbrici, and vomited two ; after which the 
belly became soft, the pupils contracted when the eyes were exposed to the 
light, and in the course of a few months' treatment vision was restored. Dr. 
Burgess' gives the history of a coloured man, set. 39, who suddenly began 
to suffer severe pain through the right eye, and over the right side of the 
face and head, and about this time discovered that he had paralysis of the 
right side of the face. The pain continuing most severe through the globe 
of the right eye he soon began to experience a cloudiness of vision. For 
the first few days all objects viewed with the right eye alone seemed of a 
bright yellow colour ; at the end of five or six weeks the power of vision was 
entirely obscured. Now began a similar set of symptoms in the left eye, 
resulting finally in total loss of sight in this eye also. This condition was. 

» Vol. ii. p. 280. 

« **0n Dis. of the Eyes," p. 1061. 

' "Brit Med. J.," June Hth, 1862. 
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rcai'lied in about four raonths BfUr the firNt atUck. Two mnnlhs later lite 
e^cit had aslarioz vacaut aspect, the globes being prom in cat, ds if pushed fr>r- 
wards, the pupils larftelj dilated, and but little sensitive to light. No evi- 
deiiues of disoase in the external coats of the eye ; the deeper portions prfr> 
Een(«d a greenish colour Pumlyeis of the muscles of the right side of the 
face with partial paralysis of [be tongue still existed ; and pain similar in 
vliarauter, though much loss severe than that whiuh bad ushered in the dis- 
ease, still oonttDued. He also described a sensation as of something erasl- 
JDg about on the tnp of his brain. He had chancre four years before, but 
had never suffered from any consecutive symptoms. Sliortlj after this be 
was delivered from a taenia nineteen feet long by means of punipkiu-seedi 
and castor oil and turpentine. Two or .three days after this he bcgaii lo 
distinguish shadowy outlines of objects around bim, and from this time ibe 
baze cleared away so rapidly that in a week more be was able lo reoagaiH 
bis acquaintances. At this time the power of vision was returning only to 
the right eye, but soon after the left improved also. At the end of thirty 
days tbe patient could read newspapers, the pain bad nearly disappeared, and 
both eyes had a perfectly normal appearance, save tbe glaucomatous hue of 
the inner chambers, which still existed. Paralysis continued, but was lew 
evident. Two years and a half later tbe puiieut's sight still remained unim- 
paired, or nearly so, and the paralytic effects bad all disappeared. 

Remarks. — In the first of these cases there were signs of cerebral iv.n- 
gestioD, of retinitis, and general pyrexia ; in the second, there was bcBdacbc, 
paralysis of tbe ciliary nerves, and ophthalmia; in the third, pain in the 
head and face, paralysis of tbe facial and hypoglos.sul nerves, and retinitis lewf- 
ing to amaurosis. In all tbe phenomena were evidently dependent on rcmnie 
irritatioQ. The natural reading of the phenomena seems to me to be — in ibc 
first, paralysis of the voso-motor nerves of the retiual, facial, and cerebral 
arteries ; in the second, cerebral neuralgia, and inhibitory palsy of the ciliary 
brunches furnished by the third pair and of the vaso-motor nerves of th« 
eyes ; in the third, similar but more esteniiive neuralgia and palsy, the Utl«r 
involving also both retinal vaso-motor nern-s. If any one shogid oontefiil 
that the condition in the first case was not one of vaso-uotor nerve panlyxia, 
but of direct cerebral and retinal irritation, which I can hardly think ii 
possible, this will not apply to the second case where there was paralysis of 
ciliary nerves along with the ophthalmia, and still less to the third whera 
there was palsy of the right fa<?ial and hypoglossal together with retinitis. 
If the rclins were directly irritated the origins of these nerves shonld faav< 
been so too, and there should have occurred contraction rather than panlyxiv. 
In the coses quoted from Scanioni, at p. 46'2, it seems impossible to believo 
that the cnlaueous bypenemia was tbe result of attrarcirm of blood lo tils 
skin excited by reflex irritation. It would be as reasonable to regard blush- 
ing as tbe result of cutaneous irritation. Tissue irritatioa, as nben produrcd 
by a mustard poultice, is always attended with more pernlanent pbonoroeni 
th»n those resultiug from arterial dilatation. The diffuse characior of the 
inhibitory vaso-motor paralysis is very apparent in tbe first case, and tt n 
wiirth observing that both eyes were affected in alt the three. If spasoi d 
the vessels in the centres bad been the cause of tbe painty in tbe third eiae, 
fliould not the retinal vessels have been in a similar condition, and wnuU 
not, moreover, the long period during which tbe nutrition of the ceutrvj 
was arrested have produced softening and irreparable damage T Dr. Bruwo- 
S^uard asserts that an inflammatioa oannot be explained by a hypansmi 
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from yaRO-motor nerro paralysis, but, an I have before stated, my own ei- 
periencc quite CDincides with Bernard's, that in weakly or sickly animab 
actual inflammation may be prodaoed by division of the aympathotic. This 
coDoluHioD seems tn me qaite borne out by the evidence of the above caBee. 
No. 55 may also be cited aa a proof that long-continued bjpertemia from 
relaxed arteries may puss into destructive pua-gencratiug iofiani (nation. 

While, however, I think that inhibitory paralysis of mnsculo-motor, and 
of va3t>-motor nerves is not an infrequent form of disorder, and that the 
latter often gives rise to inflammatioa of a more or lens diffuse hind, I alsa 
think there is evidence that nerve pain or nerve palsy may cause nutritioual 
changes of inflammatory character. Herpes Zoster is an oft-qaoted instance. 
Graves relates a case (^Dublin Med. J., vol iii. p, 342) where a f^entlemaD, 
rat. G8, had an attack of heraierania affecting the right aide. Each hair felt 
like a minute poniard implanted in the skin, causing intense agony ; at last a 
minute pu.stule that soon desiceatfd appeared around each hair, and in n few 
(lays his acalp got well. During the height of the disease the engaged half 
of the scalp was red, but not erysipelatous. The hair did not fall off. 
Samuel's experiments, if confirmed, prove that severe irritation of sensory 
and compound nerves may cause violent inflammution. He states' that irri- 
tation of the tissue in the vicinity of the scialio nerve produced healthy 
suppuration along the course of the nerve and ita divisions, but did not ex- 
tend to the lower part of the leg and foot. The skin and the muscles wer« 
not inflamed. Prolonged irritation of the sciatic nerve on the contrary 
caused prodigious swelling and inflammation of the whole limb, with ofiensive 
Huntous exudation and discoloration of the muscles. Irritation of the pos- 
terior spinal nerve roots and their ganglia in the lumbar region caused great 
swelling and hypeneuiia of the leg and thigh. It does not appear to mo 
quite certain whether in these experiments the irritation was not so great as 
to paralyze the vuso motor nerves, at the same time that by its action on 
the sensory it impaired the nutrition of the tissues. Hutchinson's cbhcb 
show that small whitlows may form on the Gngcrs in consequence of their 
being deprived of sensation. As counter evidence to Samuel's experiments 
we ought'to consider the numerous instances in which severe pain is pro- 
d either by direct or reflected irritation of sensory nerves, yet without 
inflammation ensuing in the part to which the pain is referred. Such 
inst&noes are so numerous that it is needless to cite any at length, and I 
»ily allude to two cases mentioned by Sir B. Brodie {Local Nervont 
Dirorden, pp. 4, 5), to three cases mentioned by Romberg (vol. i, p. 72, T3), 
and to an interesting case given by Dr. Churchill (D/i. of IRim^n, p. 253) 
which uterine cancer gave rise to no other pain except excruciating 
sciatica. In none of these was the nerve irritation attended with any inflam> 
■nation. Neither waa it in Denmark's' case where a fragment of lead im- 
pacted in the radial nerve eaused such suffering in the hand that amputation 
in a case given by Sir Charles Bell,' where a " man 
died of agonizing burning pain in the sole of his foot, and the poisonous 
drugs that were administered in hope of relieving him. Only two days 
before his death I found a hard tumour like a piece of bone in the ham, and 
lat the pain in the foot proceeded from this." After death the popliteal 

> Canst. " Jaliresb.," vol. ii. pp. SS-ST. 

• MhL-CMt. Tram., vol. ir. p. 48, U is trae tbat there was an eioorislioa in the 
pnlm, bat the skill bere is supplied b^ the median uerve. 
■ ■'BerTousSjatem," 1886, p. 870. 
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nerve was fonod invftlved in a soft c.-inceroD)' mass. In most auM vImm 
nearolgic puiD is atlended with some degree of iDflamniatioD this evideoUj 
depends on vaso-rantor paralysis aod not on tissue irrilaiion. Tliis sppesra 
from the diffuse bjperaemia, the throbbing, tbe paroxysmal aggravation, aod 
espeoially from the cure of the whole disorder by tonics. Brodie espedaUf 
inentioDe that inflainmation produced by nerve irritation is not ver; aGtive, 
id not Bnch as will end in suppuration, or abscess. In Mr. Paget's ea«e 
where urethral irritation caused abscess in one testis we need more exact in- 
formation respecting tbe state of things during the time that the abeoees was 
forming. It does not seem to me fully proved that the morbid actioa wu 
not communicated bj continuity of tissue. This is the explanation wbich 
Dr. Mackenzie is most inclined to adopt with regard to sympathetic ophtiial* 
mitis- He says : " It is exiremely probable that tbe (ctina of the injured 
eye ia in a state of inflammation, which is propagated along the correspond- 
ing optic nerve to tbe cbiasina, and that thence the irritation which gives 
rise to inflammation is reflected to tbe retina of the opposite eye along its 
opiic nervc-" If tbe view be taken that tbe inflammation depends on in- 
hibitory irritation of the nerves of tbe sec on darily-a fleeted eye, it should be 
observed that, as Dr. M. slates, tbe subjects of sympathetic opbt.halmitb are 
debilitated and in ill-health, and that the inflammation is unhealthy- The 
occurrence of purulent otorrbiea together with auriculo-temporal neuralgia 
is clearly an instance of vaso-motor nerve paralysis, the vusaj nerves being 
paralytioally affected like the sensory. 

On the whole, after comparing tbe teachings of scienoe with oar expe- 
riences in practice, I find that the theories of vaso-motor paralysis, of in- 
hibitory action, and of the paralytic character of neuralgia are of great value 
an affording a rational basis for treatment, and as combining together in an 
intelligible view numerous facts which would otherwise be of little aignifi- 
oancB ; — bat the doctriDe of special trophic 
to be but sparingly applicable to the pheno 
principal supporters (Samnel) regards fever ai 
excitement of the trophic nerves, and atrophies as 
the view which Bernard's observations lead t« 
cases of inflammation is mneb more consonant n 

The esBential idea of the inhibitory theory is 
pression made on a centre may disorder or paralyse its action, may prove 
directly depressing. There seema to be ground for believing that such im- 
pressions may be generated within the cranial cavity as well as at the pe- 
riphery. The crossed pamlysis resulting from hemorrhage into one beinis- 
pbere of the ccrebellnm seems only explicable on the view originally pro- 
pounded by Mayo that the fiiirea of tbe transverse commiaaure coming ft-om 
the diseased aide communicate "a depressing" or " withering influence" to 
the descending fibres conducting voluntary motor impulses. Perhaps it may 
be more correct to regard all the fibres uniting together nervona centres aa 
wholly commissural, and to consider the morbid influence in this case there- 
fore us affecting the gray matter of the pons Varolii rather than the fibres, 
but this is only a slight modification of tbe original view. One cironm- 
stance which seems to support it is that the crossed paralysis only occurs, 
according to Hillairet,' in about one-third of all the cases; — the reason 
being, that in tbe other two-thirds the morbid impression is either inaoffioient 

1 " Ann. <Ie M^d. et do Chir. pratiq. par. Jamain," 
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to overcome the volitional impulse, or takes another direction, as to the 
corpora quadrigemina, causing blindness or convulsions^ or to the medulla 
oblongata impairing respiration or speech, or even to the lower part of the 
cord producing predominating paraplegia. The non-occurrence of para- 
lysis in some cases of disease of the cerebrum itself is probably to be ex- 
plained in the same way. It is not the lesion of the hemisphere per se that 
causes the paralysis, but the depressing influence of this lesion on the deeper- 
seated cerebral ganglia. Paralysis therefore may or may not exist according 
to the quality of the nervous power, or the peculiar kind of lesion. In cer- 
tain instances, as Dr. Ogle^ has pointed out, the morbid influence may take 
another route and act on the cerebral ganglia of the opposite side so that the 
paralysis a£Fects the limbs on the same side as the lesion. This view may 
afford some rational ground for treatment in cases which would otherwise 
be hopeless. It is true that we may be unable to amend materially the 
state of the damaged part, but we may be able so to improve the functional 
power of a connected centre that it shall not be depressed by the "withering 
influence" conveyed to it from the seat of the lesion. 

« " Med.-Chir. Trans.," vol. 42. 
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(1.) Id all cases we should be guided as to treatment by the pathological 
condition existing much more than by the name of a disease. Morbid con- 
ditions called by the same name may be utterly different essentially, and 
require most different management. We should always endeavour to esti- 
mate the quality and amount of the nervous power. 

(2.) The same cause may give rise to very various and even apparently 
opposite effects/ according to the state of the nerve or nervous centre on 
which it acts ; thus an irritation may either paralyze a muscle, or throw it 
into convulsion or into rigid spasm; may cause pain or numbness or local 
tonderness ; may produce cerebral excitement or depression. Much depends 
on the degree of irritation, a moderate may excite, while a powerful may 
depress. The same may be said of the kind or quality of the irritation, an 
appropriate kind stimulates, while one which disagrees has an opposite effect. 

(3.) The result of a stimulant or of a sedative may be different according 
as it affects the cerebro-spinal or vaso-motor nerves. The constriction of the 
arteries produced by the action of a stimulant on the latt«r may diminish or 
temporarily arrest functional power, and vice versd dilatation of arteries 
produced by a sedative may give rise to excessive action. The operation of 
these agents on the cerebro-spinal nerves or centres is just the reverse. 

(4.) Hypersemia from paralysis of vaso-motor nerves is very common^ and 
may under conditions of general exhaustion or local irritation pass on into 
actual and complete inflammation. This hypersemia or inflammation is 
always diffuse. 

(5.) We should bear in mind the frequent occurrence of reflex inhibitory 
action, implying the paralysis of cerebro-spinal or sympathetic nerves, as 
the result of a stimulus morbid in kind or degree in relation to the centre 
on which it acts. Such morbid impressions may originate within the cranium 
from lesion of the membranes or of a nervous centre. 

(6.) Debility and excitability of nervous centres and nerves very often 
increase pari passu, but the former may exist alone. When very great it 
constitutes what may be termed simple paralysis, a simple loss of functional 
power. This is specially distinguished from reflex paralysis by being 
amenable to repose, generous diet and tonics, while reflex requires the re- 
moval of the exciting cause. Simple paralysis of a nervous centre much 
more often affects motion than sensation. It occurs both in the spinal and 
encephalic districts. 

(7.) Paresis of nervous centres constitutes the primary and essential part 
of the affection termed sunstroke or heat-apoplexy ; the vascular congestions 
being induced secondarily and depending in great measure on loss of tone in 
the capillaries and small arteries. According to this view the intimate rela- 
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tion between such disonlers and various forme of fever is easily iiite11!||)bla, 
aa va^o-motor pareajs seeniB to oanstituto sD esseaUal part of all febrile 
movemeat. 

(8.) Active cerebral cxcitoment maybe either of a athenio, an astbeoic, •n 
a medium quality, and will require correspoadlD^ modifications of tKatmcni, 
and tills iadependentlj of the nature of its esciling cause. This entirely 
applies to delirium tremens. 

(9.) Spinal excitement (tetanus) is to bo regarded more as a dynamic 
tban a toxic affection. Its affinity to paralyal.?, and its relation to prosinitiiig 
influences, as prolonged beat and cold and wet, should be borne in mind. 
Catalepsy, a variety of tetanus, is soinotiraes produced by ezbaustioa. 

(10.) The epileptic paroiyam is immediately dependent on apasm of all 
the encephalic arteries in the greater, and those of the hemispheres only in 
the minor form. Suddeo temporary ansemia is thus the neecsaary couditioa 
of the occasional paroxysm, but in prolonged convulsions, as puerperal, e«- 
antbematic, of tabercular or of ursemio origin, it is probable there is direct 
irritation of the tubercular qnadrigemina and adjacent parts with more or 
less seeoodary hyperemia. The latter when primary may no donbt bo > 
predisposing, but if it atop short of actual inflammation, ia scarcely ever an 
exciting cause of convulsions. Hypenesthesia of the excitable districts, 
quite analogous to that affecting peripheral Qcrves, is, however it may be 
excited, the fundamental cause of convulsions. According to the guiifiiif of 
tins hypersDstbesia counter-irritants, sedatives, or tonics, or a couibiDaiion of 
them may be requisite. . 

(11.) Chorea is in most cases a dynamic disorder of debility, involving t 
greater or less extent of the ccrebro-spinal centres, sometimes only the motor 
apparatus, sometimes the hemispheres also. Paralysis agitans, when not of 
organic origin, is a similar but more limited affection involving some part of 
the spinal centres. 

(12.) Muscular spasms and oontrnctions are attributable to disorder of 
motor nerves similar to the neuralgia of sensory, and like them are some- 
times of central sometimes of peripheral origin. They may also be of sthenic 
or asthenic quality. A series of gradations may be traced from tonic spasms, 
through clonic tremors, and choreic agitation to actual paralysis. 

(13.) Wherever nerves exist neuralgic affections may and do occur. As 
to their quality they may present either that of hypcrsesthesia fthere ten- 
derness and excitement predominate and sedatives relieve, or that of nen- 
ralgia characterized by pain and depression, and relieved by stimnlants. 
These are the typical forms, but of course intermediate and mixed onM ate 
most common. As to their origin they are in most cases intimately ood- 
□ected with depressing agencies, or with malaria, but may be dependent on 
remote irritation, or gouty or syphilitic poison. 



(14.) Ileadache may be produced either b 
brain itself, or of the nerves of the parietcs, i 
by perfBs thesis, or by prostration. Like otLei 
produced by direct or remote irritation. 




' neuralgic affection of the 
ad may be ohamcterixcd by 
nerve disorders it may ba 



(15 ) Vertigo may be produced by any sudden alteration in the slate of 
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the cerebral circulation, or by enfeeblement of its power, or by direct or 
remote irritation interfering with .the due action of its tissue. 

(16.) Angina pectoris is essentially a cardiac neuralgia, consisting as so 
often observed in other situations of sensory and motor disorder, pain and 
spasm. It may be produced by very different causes as well as other cardiac 
neuroses. 

(17.) The fatal termination of laryngismus stridulus probably depends 
on cardiac spasm associated with the glottic. 

(18.) The convulsions attending on pertussis and other severe coughs do 
not depend on hyperemia of the brain, but on propagation of the motor dis- 
order to the nerves of the cerebral vesseb. 

(19.) Hemorrhages to a greater or lees amount may result from causes 
of prostration acting through the vaso-motor nerves on the small arteries 
and capillaries. The nerve paresis causing dilatation of the arteries flushes 
the parts which they supply with blood, while the same condition impairing 
the quality of the capillary wall allows actual blood to escape into the tissue 
or on a free surface. 

(20.) Miasmata giving rise to ague are generated occasionally in and 
around London. Young children are prone to suffer from a remittent fever 
of this kind attended with various complications. In adults it sometimes 
shows itself in a very obscure form attended with great nervous prostration 
and depression. 

(21.) In well-marked cases of hysterical disorder (so called) the mmd 
and morale may be perfectly sound and healthy. 

(22. ) Remember the distinction between the radical and the acting foroeSi 
v. p. 216. 

(23.) In treatment large allowance must be made for idiosyncrasy ; the 
kind of remedy may be clearly enough indicated, but it may not be easy 
to determine the particular one required. It is also essential to ascertain 
the proper dose ; a remedy may fail because given in too large or too small 
an amount, or because it has not been given for a sufficient length of time. 
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Abdominal nearalgia, oases of, 429 
Acids, sulphuric and nitriCi action of, 822 
Aconite, uses of, 880 
Ague, greater proTalence of, 18 
Aneemia, cerebral, 48 

spinal, 61 
AnsBsthesia, cutaneous, 278 

retinal, 198 
Angina pectoris, 210 
Anodjnia, cutaneous, 279 
Arsenic, action of, 816 
Arteritis, results of, 42 
Asthma, 289 

Pridham's treatment of, 242 

Ducros' medication in, 244 
Atropine in cough, 284 
Aura epileptic, 187, 142 
Azoturia, 268 

Baruria,268 

Bath, shower, 88, 84 
warm, action of, 884 

in syncopal ague, 226 
continuous in bums, 69 
in sleeplessness, 179 

Belladonna, action of, 827 

Bladder, neuralgia of, 262 

Bronchial hyperassthesia, cases of, 281, 282 

Bums, results of, 69 

Cannabis indica, action of, 880 
Capillaries, atony of, from sunstroke, 267 
Cardiac neuroses, rheumatic, 218 

malarious, 220 

saturnine, 226 

connected with Goitre Ezoph- 
thalmia, 227 
Cardiac hypersBsthesia, 229 
Catalepsy, 181 
Chloroform in tetanus, 129 
Chorea, 160 

Colchicum, in delirium, 106 
Cold, effect of, 81, 82, 832 
Compressed air baths in asthma, 248 
CouTulsions, puerperal, 148 
Cramp, Writer's, 178 
Cutaneous hypersesthesia, 276 
annsthesia, 278 



Cutaneous — 

analgesia, 278 

hemorrhage neuropathic, 282 
Cutaneous arteries, spasms of, 282 

Delirium, sthenic, 101 

asthenic, acute, 107 

tremens, 112 

in rheumatic feyer, 108 
Digitalis, action of, 819 
Drowsiness, 179 

Ear, cauterization of in sciatica, 209 
Epilepsy, 184 

cases of, 144 

treatment of, 140 
Excitement, cerebral, 100 

spinal, 128 
Exercise, effect of, 80 

FoTor, n'^uropathology of, 84 
malarioid, 291 

remittent obscure, 297 
Flatulence, gastric, 215 

Habit of action, 168 

Hemorrhage, intestinal from nenrous p#' 
resis, 269, 270 

gastric from nerve paresis, 258, 259 
HsBmatemesis, ft>om nervous paresis, 259 
HsBmaturia, from nenrous paresis, 266, 267 
Headache, 158 
Heat-apoplexy, 81. 

after symptoms of, 82 
Hiccup, 246 

Hydrocyanic acid, action of, 106, 881 
Hypersemia, cerebral, 68 

spinal, 71 
Hypercesthesia 

gastric, 255 

uterine, 278 

retinal. 190 
Hysteria, 807 

Incontinuence of urine, diurnal, 266 

nocturnal, 266 

gouty, 262 
Influenza, effects of, 85 
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ImtMiarj tbeoiy, 22, S4, and appwdlz 
Izii, ft(Otioii of opium on, 824 

. belladoniift on, 828 
Iroii, aotion of, 8J8 
Initetlon onfiBlt, 21 

Laetlo acid, 268 
Ltryngbmiis stridulus, 285 

T. Psgetfs remsriui on, 288 

Maltrift, aotlon of, 288 

Mftlwioid disorder, 287 

Mftlarioos epUepqr* 189 

Menorrhagia, treatment of, 274 

If enstmation, state of Tossela and nerres 

in, 272 
Monotony, ill effisots o( 79 
Myalgia, 248 

•Nerfes, division of, in neuralgia, 187 
Kerrons ihfloenoe, results of loss at, 284» 

286 
Neuralgia, relations of^ 44 

nature of, 89 

seat of, 42 

filial, 191 

abdominal, 249 

braoliial, 197 

•ciatio,204 

lingual, 194 

Terieal, 282 

rectal, 271 

uterine, 272 

epileptiform, 187 

osteal, 286 • 

eraral, 209 
Nearoses, oardiao, 217 
meotine in tetanus, 180 
Nootomal aggravation of nerre disorder, 

9pinm, 828 

action of, on iris, 824 
Oppler on the ftmction of the kidney, 268 

Paxmlyris, faolal, 188 
agitans, 165 
infantile, 92 
diphtherial, 98 



Pareris, eerebral, 74 

spinal, 88 
Pertussis, 288 
PflOger's Uws, 21 
Pyrttda,215 

Quinine, action of^ 815 

BaddifliB's riews, 45 
Radical forces, 216 
Beaction, 88 

Rectum, neuralgia of, 271 
Respiratory neuroses, 281 
RheumaUc nerre affection, 812 
Rigors in fever, 87 

Sciatica, 204 
Secretion fluxes, 806 
Shower bath, effect of, 88, 84 
Sleeplessness, 174 
Sneesing, 244 
Soporose affections, 180 
Spasmodic affections, 169 
Strychnia, action of, 818 
Snlphnret of potassium baths in ehorssu 
161 
in asthma, 248 
Syphilitio nerre affections, 810 

Tannin, action of, 822 

Tartar emetic, action of, 106, 114 

Tea, action of, on heart, 217 

Tetanilla, 128 

Tetanus, 128 

Throat dyssdsthesia, 198 

Tobacco, action ol^ on heart, 218 

Trismus, 169 

Urinary organs, neurosis of, 261 
Urticaria, 276 

Uterus, irritable, McKenzie on, 278 
Uterine neuroses, 271 

Vaso-motor nerre, ftmctions of, 25 at seq. 
Vertigo, 157 

Warmth, mdst, action of; 888 

Tawning, 247 



1 



A.". 



^'j ^'' . -.,w^.«^Vi, 



LANE naillh. 
STANFOHD UNIvSl' 
MEDICAL CENTER 
STANFORD, CALIf. 94 




ti*t Jones C.H. 1 
•7« Clinical oba 

^66 on— funettonal 

df*Bl-der», 2d 


827 
urvations 










■ 






























A 




M 




/% 




/ J 




/ ^ 




/ ^ 



p— 


r / 


^^^ 


L 








^^^^^^1 




,JS^ 


^^^^^ 



